2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 402452 Apr 25,2001 8:00 am
1. Entity Name
AUTyO DIESEL EXPORTERS SALES & SERVICE, INC ecreta ) of State
S 04-25-2001 90024 022 ***150.00
Principal Place of Business Mailing Address f -
9101 WEST OKEECHOBEE ROAD 9101 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016-2116 HIALEAH GARDENS FL 33016-2116
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1621024 Anpiied For
Not Apriicabla
Zi t Zi Count i
® Country P oLty 5. Certificate of Status Desircd O $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD, MIGUEL
Street Address (P.O. Box Number is Not Acceptable)
9101 WEST OKEECHOBEE ROAD
HIALEAH GARDEN FL 33016
City Fﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida
SIGNATURE
Sygnawre, ypad er pred nasre ol registered agent ane de if applicatie (NOTS: Regisiered Agert sigrature requares winen reinstating) DATE
9. This corporation is eligibte to satisfy its Intangicle FILE NOW!IT FEE IS 5150.00 ) ) .
10. El C F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trzztliznda(r:ﬂgna;l?gmgr?m " | f?d-e%?or\;lziaae
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete TITLE O Change [ Addition |
HARE HADDAD, MIGUEL NaNE
STREET ADORSSS | 9101 W OKEECHOBEE RD STREET ADDRESS
CITY-S1- 1P H|ALEAH GARDENS FL CITY-ST- 2P
TITLE [ Delete TTLE [ Changa [ Additian
MAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STRERT ADDRESS STREET ADDRESS
CITY-57-21° CITY-57-21P
TIILE ™ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete THLE (] Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-2IP
TITLE L pelee TITLE ] Crangs [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
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 oath; that | am an officer or director

of the corporation ar the receiver or trystea weared 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with a , with all other [Kg'empowered

SIGNATURE:
WIGNM OFFICER OR DIRECTCR Cate Dyt Pecne &

UaBYIEg

CR2E034 {10/00}



