FOR PROFIT CORPORATION

_, UN-FORM BUSINESS REPORT (UBR)

S

MANUEL

T FLTTM
dbb‘UMEN'V # 25978 ) PILID
1. Entily Name ] 02 DCT fU Pf‘ }
‘f ~
WESTBROOK MOTORS INC. [3
- - - x : _- i ' - .\.-.)_M_, rLrl”i
2. Principal Place of Business 3. Mailing Address D [‘_]D D _? 8 - 5 D
15C 0 DATIM ATrp 1759 PATM AVE. - -'l ’__“_Q
Sute, Ab e T ADMAVE Suite, APL. f, elo. “05/16/00--0105 1-—-010
: - ¥aA3 00 swne¥35, 00
City & State City & State 4. FEI Number Applled For
HIALEAH , FLORIDA _HIALEAH, FLORIDA £9-0968342 Not Applicatie
Zip 33010 Country 2Zp 33010 Country 5. Certificate of Status Desired b Er-,-se-;g: tﬁ?e‘:jm"”a'
i e T e T IR P 7. Name and Address of Current Registered Agent
Name ’

L MARGNO-

DO NOT WRITE

Street Addres TPO Box

T YTy

Number. is Not Acceptable}

IN THIS SPACE

1759 PALM AVE.

Tax filing

requirement and elects to do so.

Amended UBR Is $64.25

City FL | ZrCese

HTATEAH _ 23010

8._The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE %/ MANUEL I, MARONGQ VP 10/01/02

ignature, typsd or printed name of registered a‘;';'e'm and title if apphcable, " {NOTE: Registered Agent signatura réqliired when reinstating) DATE -~ v
: S e ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible h bt . T .
P g ¥ 9 After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be

Trust Fund Contribution. Added to Fees

(Ses criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TLE P g3 h

HAME ' NAME ﬂuuﬁ""“‘ e et e

stheer sooness | ROBERT J MURTEDAS STREET ADDAESS -10411/0 |?'__; 1S--N13

orvstze | 1759 PALM AVE. HIALEAH, FL CITY-S7-2IP w0 eEakds (10

TITLE vp TITLE

NAME NAME

STREET ADDRESS MANUEL L MARONO STREET ADDRESS

ov-sp | 1759 PALM AVE. HIALEAH, FL P :

me - ___|yp LTILE O P e Ty et L T i

::Rh;ir ADDRESS PETER F. HERNANDEZ :::;; ADDRESS F :

OTY-ST-7 1759 PALM AVE. HIALEAH, FL CiTy-S1-7p Do NOT WRITE L

TITLE TLE " . n

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-72IP

Tm.E TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF oITY-ST-2IP 1A )

e THLE ’ l [0 l Ip

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informatio ith this filing does not gualify for the exemption slated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gLs« phlemental report 15T nd accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or, W scaxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with agp

SIGNATURE ROBERT J MURIEDAS 10/01/02 305-436-0474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

.

CR2E034B (12/01)




