2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 348055

1. Entity Namg

CORAL GABLES AUTO SERVICE, INC.

01-18-2001 90026 002 ***150.00

Principal Place of Business

141 SAN LORENZC AVE.
CORAL GABLES FL 33146

Mailing Address

141 SAN LORENZO AVE.
CORAL GABLES FL 33146

2. Pringipal Placg of Busigess
4] o Ave

251 Alssio Ave

Il

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A0GD6450

Il

DO NOT WRITE IN THIS SPACE

Jan 18, 2001 8:00 am
Secretary of State

WA

OORRE ol P33 | Fonat auller L 53z | e i
$8.75 Additional

33139 | Vibe

33/34

Dhb

5. Certificate of.Statys Des’[edﬁ._._lg»——r_‘as Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTEITH, LEE D.
509A SEAVIEW AVE.
CONCH KEY FL 330506723

“UenTer i, LEE T

Strewss (?éa_‘}d’gw«n AW

Coner [y

“ UAALN TN

FL [ 33680

8. The above named entity sub

SIGNATURE w4

this statement for the p

j%umose of %enging its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad 142 printad name of registered agent and [TLE] applicable.

(NQTE: Registeraa Agent signature required when reinstating)

DATE

= - -EILE NOW!H.FEE IS $150.00- -. -

9.. This corporation is eligible to satisfy.its Intangible 10. Elect ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trz:t‘izr%ag;i:?guﬂﬁ:ncmg ?dsd.giomMFiise
(See critgria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE sD 1 pelete TITLE 7; . /, [ change [ Addition

wie | MONTEITH, BETTY e aoNTE /i B

STREET ADDRESS | 4525 SW 64TH LANE STREETADDRESS | ) gy o L8S !& v

CUTY-ST-2P MIAMI, FL 00000 CITY- S1-2IP M2 vy 31 1 2

TMTLE PD ] Delete TIMLE 'p g . y, [J change 3 Addition

e MONTIETH, LEE D e onlar i 46 D

STAEET ADDRESS | 4505 SW B4TH AVE sweeroniess | L €7 QLo Aver

orv-sr2¢ | MIAMY, FL 00000 s | Afhotty  §C 233

TITLE VP [ Delete TITLE {0 Change [ Addition

NAME- -BARROWS, JAY e NAME - ) N ;

STREETADORESS | 18560 SW 93RD AVE STREET ADDRESS = - e |e—

CITY-$T-2P MIAMI FL CITY-ST-2P

TITLE [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e Ll O Deete e Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

13. | 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
Inort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
¢ empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental
of the corperation or the receiver or tp#
changed, or on an attachment with

SIGNATURE:

gliress, with

| other |j

emppwered,

LEED Mosd a7 7;7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

1-9.0) 3o ¢75’£77fj

CR2E034 (10/00)



