FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # 193775 Secretary of State

1. Eniity Name

SQUTH 'MOTOR COMPANY OF DADE COUNTY 02-21-2002 90004 042 **%150.00
Principal Place of Business Mailing Address

MIAMI FL 33157 MIAMI FL 33157

MR AR EEARAERR N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0788556 Apptied For
Not Applicab'e
Z Country 2 Country 5. Cortificate of Staius Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

.

AY  Q4LiS20

" MIAMI FL 33131

L City : FL Zip Code

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

SIGNATURE

Signatura, typad or printed name ol ragistered agent and fitle it applicable. {MOTE: Registerad Agent signature required when rainstating} DATE
~—]
) I s . "
o Tt ogto sy iamonge | FILENOWN FEEIS $15000 | 10 ci corpary crares 5,00 vy 0
“ﬂg r. quirement an sto ’ er May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE cD [ Delete TMMLE (] Change [ Adtition
NAKE DASCAL, CHARLES HAME
staeet anoress | 1801 SW FIRST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE SD T TNLE [ Change [ Addition
NAME HOFFMAN, LARRY J NAME
streer ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S$T-7iP
TLE AS O oelete TITLE [ Change [ Addition
NAME HILTON, JOHN NAME
STREET ADCRESS | 16165 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE PCD [ pelete TIME O change [ Addition
NAME VILLAMANAN, MANUEL NAME
stReeT aoDResS | 16165 S. DIXIE HWY STREET ADDRESS B ) B
omv-sT-ze | MIAMI FL- -~ - ’ “CTY-sT-71P .
TE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste THTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attfchment with an_a ree’s with all other like empowered.

VSEANNIESD, (Fo 012102 Y5 251201

R PRINTED AAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

wif / W Y N

I\'sl'tir:m'rum'{m

SIGNATURE:

E
o

CR2E034 (95/01)



