2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000104288 Mav 19. 2000 8:00 am

BELLAIRE AUTOMOTIVE, INC. Secretary of State

05-19-2000 90042 025 ***150.00

Principal Place of Business . Mailing Address
80t BRICKELL XEY DR.. SUITE 802 601 BRICKELL KEY DR.. SUITE 802
MAM! FL/33131 MIAMI FL 33131

I

1

ook evarveall |

Suit&ﬂ_t; #, oiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & plate . City & State @Fa Number Applied For
- L \ "
L i A r { s / L C:S - Oqﬁ. ¢3 j’l/ Not Applicable
Zip Country Zp County " | $8.75 Additional
T8 | RS, | (38159 W& - |5 cotcaegsanspeied O FRaresat—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Tovanunis Pavers
VAZOUEZ' GERARDO A Sireet Address (P.O. Box Number igNot Acceptable)
601 BRICKELL KEY DR., SUITE 802 4707w ST -
MIAMI FL 33131
Gy Mgt FL|“%%)3 ¢
8. The above n ubmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATYRE Tonawmn kareve 2-30-0b
SWm printed narme of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- 10. Election Cal Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust{Fund goﬁ:j:?;uti;n. s O fci'gi%hlizisa °
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Deete e FEESIDENT , SECRETARY DisCTOR crange  Fradtition
NAME NAME opLALDD APAVEL
STHEET ADDRESS STAEETADDRESS | €24 &7 Swi 71 -H Ave .
CITY-ST-2IP CITY-ST-2IP H f‘m , T 23/8C
e O Delele e ! Ol change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £iTY-ST-2P L C e et R
T BN T Ooelee B e ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

CR2E034 (9/99)

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like ernpowered.

S Prexper 2-3p- 60 305 262 /¥8E

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytma Phone #

13. | hereby certify that the jnfo
indicated on.this report{dy sl
of the corporation or the re:
changed, or ¢n an attachm

SIGNATURE: _-




