2000 UNIFORM BUSINESS REPORT (UBR)

PE(?UWCNl;JmI:/IENT# P97000012932 L FILED

BEACON AUTOCARE, INC. . |
7 00NOV -2 PM 6: 19

Pl

Principal Place of Business Mailing Address ' étC Rt }P RY O F ST TE ‘
8701 NW 13TH TERR. 8701 NW 13TH TERR. TALLAHASSEE' FLD IDA
SMIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number : Applied For
65.0?34270 Mot Applicable
p Country Zip Country 5. Certificate of Status Desired | §8.75 A_dditional
e Required

- --B. Name and Address of Current Registered Agent — 7..Name and Address of New Registerad Agent

e LoSa fCuez

ALVAREZ, VICTOR R r ~L
8701 NW 13TH TERR. Suest Aggy RS Ee P I e |

MIAMI FL 33172
A FL [ 293783

T
8. The above named entity sbmits this Ytate for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

. -~ L]
SIGNATURE =
Signature, typed or printed name of ragistered egent and t('if applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE
(& B
8. This corporation is eligible to satisfy.its.Intangible_ | = .cme= FILE NOWI!LEEE 1S.8890.00.., .l - 10 cioon an-Financi ~ . e
Tax filing requirement and elects 10 do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 o %5:: |g3n(za(r:nopr|::¢};brluﬁg;an0|ng o fg;%?;gﬁife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delet TIE — R Change [ Addifion
NAME PEREZ, DAVID HAME 00 q ::} -ﬂji rl %;1 ¢ ——L}
STREET ADDRESS | 73085 W. 182 CT. STREET ADDRESS - 1‘ .1.-' d 1 .-.UU:_"U ey "'_"@ 1 = i
CIY-S1-2P MIAMI FL 33193 CITY-ST-2P A OR0) O0 st TR0, O
TILE S O Delete TIMLE [Jchange [ Addition
NAME ALONSQ, ROSY NAME
STREET ADDRESS | 73085 W. 162 CT. STREET ADDRESS
CITY-8T-Z2IP MIAMI FL 33193 CITY-$1-2IP
TITLE- - ~Sp - - 3 belete TITLE S : " [Echange [ Addition
NAME ALVAREZ, VICTOR HAME
STREET ADDRESS | 8701 NW 13TH TERR. STREET ADDAESS
Ty -5T-0 MIAMI FL 33172 CTY-gt-21p —
TE ; O Dalete A K || AN e woem i [ " [ chy [ Addition
’ R0 AT R4 & 3 ;
NAME - Vedudbiud L sl : ' .
STREET ADDRESS STREET ADDRESS st
CITY-ST-21P CITY-ST-2IP
TIE £ pelets TITLE I change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-ZiP -0 R env-st-zp
TITLE [ Delete TITLE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

I indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
! of the corporation or the receiver or {iusige empawered 1o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmenrt witltan address/ vith all other ke empowered.

SIGNATURE:

Tate Daylene Prong X

CR2E034 (5/00)



