-
‘r

2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # , g EED o
990001042 & LED o
i Ent]ly Name : i
Lo
BELL RIRE AUTONOTIVE, InC Ol MAR 12 PHI2: 32 Lo
ARETERY OF STATE [
"nncipal Mlace of busingss Mailing Addrass SEC‘r‘L—TL_‘\I(; ‘/.,ulJF:. ‘? ! f'TtA i i
24 SW THTh VE TALLAHASSEE, FLORIDA .
Hiami, FI 331 AHE o
2. Pnncipal Piace of Business 3. Mailing Address ' ‘l
Suite, Apt. #, elc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE : ‘
. o
City & State City & State 4. FEI Number y Applisd For. -
5(0f£¥3\r Not Applicable | -
Y4 Count 2 t i B
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional ;
Fee Required i
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent :
Name :
vse B Gomez _ .
treet Address {P.O. Box Number is Not Acceplable) - :
410/ sW 101 CT ]
: RS
Mami, 7L 33764 , . :
City FL Zip Code ! N
B. The above named enti # slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' "
:
; :
SIGNATURE : :
Sig .qlumﬁ)ﬂj O prnled namoe of regestered agent and e d spphcable, (NGTE. Aggistered Ayenl signialure required whin iinsialng) DATE '
rd . v B DN - o 1 . 4
8. Tni tion is eligible to satisfy its Intangible |~ 7 FILE-NOW!!! FEE'IS-$150.00. ) . : H
Talsf‘cnim?;au‘uemen;%nd elects loydo 50 ° : A;ior MAY:1,:2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
q reg : MAY:A, ) S Trust Fund Contribution. Added to Fees H
{See criteria on back) ' " “Make-Check Payable to Department ‘of Statet: ™y :
1. r QOFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
' o <
TILE fa 1 Detete TLE [ change [ Additen-} &
- s
HAME gse @ GomeEzZ NAME - e R
20 SWYuth A R RN
STAEET ADDRESS | 47 - W ‘ STREET ADDRESS -{3/29,/01 --D1005--2e |~
ar-stze | AMyapti FL B3NY CTY-ST-2P %S0, 00 el 005
I3
TITLE [ Delte TITLE [ Change T Addition 5
HAME NAME ; B
STREET ADGRESS STREET ADDRESS ' | !
CITY-ST-2IP CITY-§T-21P ! i
TLE O Defete TITLE ' [J change  [] Addition | »
HAME NAME ‘ :
STHELT ADLHESS STREET ADDRESS [ !
CITY-$7-2IP . CITY-ST- 2P l .
TITLE [ pelete TITLE [Ocnange O Aduition
NAIE NAME ' ;
STREET ADDREGS STREFT ADDRESS )
CITve51-2IP CiTY-ST-2IP i .
Tine ¢ O velete T Ocrange [ Adgion |
NAME" NAME Il
STREFT ADDRESS STREET ADDRESS , ;
CITY-51-21P CITY-57-2IP ' :
TLE O Delete e [change [ Adtiion :
NAME NAME {
STREEY ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST- 2P .
i
13. | herehy certify that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver gplrusipe empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blook 121 | *
changed, or on an attachment ytfi an fadigss, with all other like empowéred. | ;
. i i
SIGNATURE: F
, . Dae Daywne Phone #

S?RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ld



