2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 193775

1. Entity Name

SOUTH MOTOR COMPANY OF DADE COUNTY

Principal Place of Business

16165 § DIXIE HWY
MIAMI FL 33157

Mailing Address

16165 S DINIE HWY
MIAME FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90063 024 ***150.00

A ARV AR VAR YT |

|

I

|

IRRAIO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59..0788556 Applied For
Not Applicable
Zi Count Zi Coury iti
p ry P tniry 5. Certificate of Status Desired 4d $8.75 .l}ddmonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HOFFMAN, LARRY J. : - ‘ .
1221 BH'CKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33131

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SHGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) ‘

Tax ﬂlingrequiremen?and elects loydo s0. o After MAY 1, 2001 Fee will be $550.00 b E:izgzr%a?:r?{?guzg:ncmg O 2‘%00 ik
o y ed to Faes

(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

e ch 1 Delete TITLE O change [ Addilion

NAME DASCAL, GHARLES NAME

streer noress | 1801 SW FIRST STREET STREET ADDRESS

CiTY-ST-21P MIAMI FL CITY-ST-2IP

e D C1 Delete e CJcChange L] Addition

NAME HOFFMAN, LARRY J NAME

streeT Aporess | 1221 BRICKELL AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-S51-7IF

T AS 1 Delete TITLE GF@/ AS & Change (] Addilion

NAME HILTON,.JOHN — NAME —

s7reeT ApoRess | 16165 S. DIXIE HWY STAEET ADDRESS

CITY-§7-2P MIAMI FL CITY-ST-ZIP

T PCD 1 Delete T ClChangs [ Addition

NAME VILLAMANAN, MANUEL NAME

streeTaporess | 16165 S. DIXIE HWY STREET ADDRESS

CITY-$T-2IP MIAMI FL CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

TILE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attgchment with an addresg, with all cther like empowered.

O Iv8)

Data Daytime Phone #

SIGNATURE:

nerers

CR2E034 (10/00)



