2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 552815 Jan 21, 2000 8:00 am
17 Eoity o Secretary of State

RULY MOTORS, INC. 01-21-2000 90089 002 ***150.00
Principal Place of Business Mailing Address
1362 NW 36 STREET 4360 $ W 2 STREET
MIAMI FL 33142 MIAMI FL 331341523 s
U BA005899

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE} Number 59_1777201 Applied For
Not Applicable

i C t 1 .
Zip ountry Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
S 6.-Name and Addrass of Current Registerad Agett———--—— | ————~—= 7.~ Hame ant Address of New Repisiered Agent e
Name
RUBlO' MARIA C Straet Address (P.O. Box Nurnber is Not Acceplable)
4380 S W 2ND ST
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and title if apphicable. {NOTE. Registered Agent signature requirad whan renstaung) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~w {See criteria on back} % Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telste TTLE [ Change [ Adaition
NAME RUBIO, RAUL A NAME
STREET AGDRESS | 4380 S W 2ND ST STREET ADDRESS
CiTY-51-2IF MIAM), FL 00000 CITY-57-2IP _
TAE ST [ Detete TTLE Clohange [ Addition
NAME RUBIO, MARIA C NAME
STREETARDRESS | 4380 S W 2ND 8T STREET ADDRESS
ciry-ST-21P MIAMI, FL 00000 ___ e - CiTy-S1-2P :
TITLE ' 7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DT SR CITY-ST-2IP
IITLE [ pelete TITLE [ change [ Addition
. NAME
Sinef ALWIGERT STREET AGDRESS
S-7p CITY-ST- 2P
3 pelete TLE [ change [ Addition
B NAME
g STREET ADDRESS
| bov-si-ze

= ) hereby cerify that the infermation supplied with this filing does not gualify for \he exemption stated in Section 119.07(3)(i), Florida Statutes Vurther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or lrustee ermpowered 10 execute this report as required by Chapter 807, Fiorda Stalutes: and that my name appears in Block 11 of Block 12
changed, or on an attachrment with an address, with all other fike empowered.

;/u/mo (300) ¢39-07/3

Date W Daytirne Phone #

— — — —y—

CRYFN4 1G4



