 ————— |
FILED

2003 FOR PROFIT CORPORATION : :
UNIFORM BUSINESS REPORT (UBR Fglécﬂa’t 319)93 fSS(t)z?tgm
P gg Nl;{nl:/lENT #  M56776 02-17-2003 90234 003 ***150.00 2

SANTA BARBARA AUTO SALES, INC

Principal Place of Busingss
BISI NW 91 TERRACE
MEDLEY FL 33166

Mailing Address
8191 NW 91 TERRACE
MEDLEY FL 33168

TR

_i.2. Principal Place of Business _._ . | 3. Mailing Address — _
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ]
59—283 1431 Not Applicable
Zi i < | i i
° Country Zip Couniry 5. Certificate of Slatus Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ORTEGA’ SANTOS B. Street Address (P.0. Box Number is Not Acceptable)
8191 N.W. 91 TERRACE
MEDLEY FL 33166
' City FL [ ZrCode

8. The above named entity submits this statement for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed nama of registerad agent an

d litls if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be $5650.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TITLE P [ Delete TLE — [T Change [ Addition g .
NAME ORTEGA, SANTOS B. NAME =)
STREETACDRESS | 5131 SW 69TH AVE. STREET ADGRESS g
CITY-ST-Z1P MIAMI FL 33155 CiTY-8T-2IP o
TiTLE [ petete TILE O Change [ Addition g
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2p GiTY-5T-2P

TITE 3 Celete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iTLE 7 Derere TTLE [ change 7 Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

MLE [ Deiete THLE [ change [ Adaition

AME NAME

TREET ADDRESS STREET ADDAESS

ITY-ST-ZIF CITY-5T-ZiP

TLE [ Delete TILE Ochange [ Additm

AME NAME

REET ADDRESS STREET ADDRESS

TY-S1-7F EIFy-5T-2P

2. | hereby certify thé:._the information suppiled with this filing does not qualify for the exemption stated in Section 119.07
indicated on this réport or supplementai re; I i
of the corperalion or the receiver or trust S report as required by Chapter 60

changed, or on an attachment with an a all other like empowered,
y / NS G ety = e
IGNATURE: INIRE SAoBLIBE e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIREGTOR

(3)i), Florida Statutes, | further certify that the information
same legal effect as If made under oath; that | am an officer or director
7. Floridz Statutes; and that my name appears in Block 10 or Block 11 if

4 (\ﬂb&%mmt”)

ALE

Date !

(305) 2741202

Davtima Phone #




