2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PALMETTQ AUTO SALES, CORP.

P G003, -

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90191 010 ***150.00

Principal Place of Business Mailing Address

9695 NW 79TH AVENUE
HIALEAH GARDENS FL

33018 33018

9695 NW 79TH AVENUE
HIALEAH GARDENS FL

bl R T VI VY §

-

2. Principal Place of Business I 3. Mailing Address

Suite, Apt. #, alC. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State

City & Staie 4 FB‘S‘\.L“@% 16270 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Ceruficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDD,. MARBEN
90566 NW 192 TERRACE
MIAMI FL 33018

e’

~Sireet-Address (P.O. Box-Number is-Not-Aceeptatie}

City

Zip Code

FL

1

1

e

SIGNATURE

rs. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and aitle if apphcable.

{NOTE: Registered Agent signature required when renslating)

DaTE

* 8. This carporalion.is eligible to satisfy its intangible

r

Tax filing requirement and elects to do so.
{See criteria on back)

g

$5.00 May Be
Added to Fees

{10, Election Campaign Financing -—
" Trust Fund Contribution.

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE PD [ pelete TITLE CIchange  [J Addition
e PICHARDO, MARBEN wr
STREEY‘.ADDHESS 9066 NW 192 AVE STREEF ADDRFSS
CiTY-ST- 7P HIALEAH GARDENS FIL 33018 CITY-ST-2IP

TITLE VD [ Delete TITLE [JChange (] Addition
NAME BENCOSME, NORBERTO NAME

“STREETADDRESS | 9066 NW 192 AVE STAEET ADDRESS
ciry-St-2p HIALEAH GARDENS FL 33018 Ciry-s1-21p
WILE D 7 Detete THLE (3 Change [ Addition
NAME PTCHARDO, EDUARDO NAME i o
ST S | QA6 NW 102 AVE — —— — - STREET ADORESS [ — ———
CSIT | T ALEAH EFL 33018 CITY-ST-2iP
TILE [ petete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2 CiTY-5T-7P .
e * [ Delete TIILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F GiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the informaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other Yike empowered,

SIGNATURE: 7/~

-

3/13/00 305-825-0229

SIGNWRE AND TYPED ;i PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Pnone #

A An s tAan



