FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 33041 0 # ,_ ; Secretal y Of State
1. Entity Name - . HCRETT 01-23-2003 90218 001 ***150.00
BONANZA AUTO CENTER INC y
Principal Place of Business ‘ Mailing Address
3500 W FLAGLER ST J500 W FLAGLER ST
MiaMi FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address “II'"WI”““ "m I'"’ ”m "“ I’I”'lm Ilm I[M I’m m’“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1216896 Nol Applicabls
Zip. . ) Country- " Zp PRSI COUNY e . = 4= Ceniificaterof Statis Desired 4*“|_:_|_—*‘$8;75"°_‘ddm°"a"'l'
= e T — | e - ———— s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA’ CESAR JR. Street Address (P.O. Box Number is Not Acceptable)
700 S.W. 26TH ROAD
MIAMI, FL.
MIAMI FL 33129 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typec ©r pririted name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE

CFIE Nown! FEE IS $150.00— % , o
9. Election Campaign Financing $5.00 May Be
After May 1, ee w 550.00 Trust Fund Contribution. =" 1 Added 1o Fesc;s

Make Check Payabie to Florlda Department of State |

10. OFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PDTS [ Dalets TI7LE [ change [ Addition
NAME GARCIRA, CESAR JR NAME

STREET AGDRESS | 700 SW 26TH RD STREET ADDRESS

CITY-ST-7IP MIAMI FL 33129 : GITY-ST-ZIP

1LY e Dot [ TTLE o s | oo iy~ e cstmeiri oo [=]:CNANGE- - - [ ] Adklition £
NAME | ’ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY - ST-ZP

TTLE [ Detete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP I CITY-ST-21p

TITLE [T Delete THLE [ Changs [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP ) CITY- ST-2P

TITLE [ pelete I TITLE [1Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ petete TILE . [1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~ changed, or on an.atgchrpent.with an address, with all other like .empowered.

SIGNATURE:

e T T e e i 22, e & o ot -
T I Frme T T e Reme® = - T

= REQUIRED [-20-03 305~ Y. CFL3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phona #

N

CR2E034

AV YLETEN

{10/02)

o



