.2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

PALMETTO AUTO SALES CORP.

DOCUMENT # P980000620361

s

v

Principal Place of Susiness

9095 NW 79 AVE
HIALEAH GARDENS FL 30018

9695 NW 79 AVE
HIALEAH GARDENS FL 33018

Mailing Adgress

FILED
Feb 21, 2001 8:00 am
Secretary of State

(02-21-2001 90067 050 ***150.00

625751

AR AAR

IR

Tax filing requirement and elects 10 do so.
:l= - . (@0 criteria on'bagk) e - — . =

After MAY 1, 2001 Fee will be $550.00

-—Make Check Payable 1o Department of State ™ — |~

2. Principal Place of Busige 3. Mailiag Address
2572 L 80 CF AT\ E
Suite, Apt. #, etc. Suite. Apt. 4. etc. DO NOT WRITE IN THIS SPACE
ij &-SEte ! F{ City & State 4. FEI Number 65"0186270 Apptied Fer
. . Not Applicable
2ip _ | . Counry . S Lde .. ) Counry iy - e -$8.75 Additional
35 D ’ p . 0 .g A i 5, Certificate of Stalus Desired () Foo Required
- - - - _8).Name.and-Addrass of. Current Reglstared Agent _ 7. Nams and Adi of New Regl d Agent T v,
Name
RICHARDO, MARBEN
Street Address (P.0O. Box Number is Nol Acceptable
9086 NW 102 TERR pradley
MIAMI FL 33018
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida,
SIGNATURE
- Slonatue, yped o printed nama of registanad agent and Gitle it applcabls, (NOTE: Registared Agen requivaq when 0 DATE
9. This corperation Is eligibla o salisty its Intangible FILE NOW!! FEE IS $150.00 Y0. Eiection Campaign Financing $5.0Ci May Bo

Trust Fund Contribution.

e i P

O . .AddedtoFees .|

CR2E034 {10/00)

13, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS. IN 13
me PO O Delete e Olchange [ Additien
RAME PICHARDO, MARBEN NAME

~STREET AUDRESS | ODGE NW 192 AVE STREET ADDRESS

or-st-2p | HIALEAH GARDENS FL 33018 ciry-sT-2¢

e D, O Detete THE B Ol changs [ Addition
NAME BENCOSME, NORBERTO ) NAME

sTreeT ADDRESS | BOEE NW 192 AVE SYREET ADRESS
orv-si-2¢ | HIALEAM GARDENS FL 33018 CITY-SI- 2P

| ~vme =~ D: . _-- . .- Ooeee e | e . = sw[] Change- — [5-Addiion-

NAME PICHARDO, EDUARDO ' 3 B

STREETADDRESS | GOBE NW 182 AVE STREET ADDAESS

or-st2® | HIALEAH GARDENS FL 3318 J cirv-st-2p
TIE ' 3 Detete e Dl change [ Aodiion
MME NAME

STREEY ADDRESS STREET ADORESS

tiry-s1-2p CITY-ST-2IP “
e 2] Delete MLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

cmY-St- 2P TITY-ST-2IP

TILE {1 perete TMLE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS

- CITY-ST- TP oY -ST-2P

13. | hereby certify that the informatigp
ingicated on this report or supp
of the cofporation or the repg ;
changed, or on an attach ‘

address, wilh

pplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
tal report is true and accurale and that my signature shall have the same legal effect as il mads under cath; that | am an officer ar director
Slee empowerad 1o exacule this report as required by Chapter 607, Florida Slatutes; andg thal my name appears in Block 11 or Block 12 if

all other ke empowesred.

(islor_Gos Yo

K
LSlGNATURE:

PED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

“Daytime Phona ¥

s ad




