2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

POCUMENT # 585491 /' Secretary of State

DADE JEEP CHRYSLER, INC. 07-31-2001 90243 049 ***550.00
Pringipal Place of Business Mailing Address
15895 S. DIXIE HWY 15895 §. DIXIE HWY

MAM! FL 33157 MIAMI FL 33157 00060202

2. Principal Place of Business 3. Mailing Address ”I ‘ “lm ||m |||””| ” I IIMI’I"I\I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1857791 Not Applicable
Zi Count Zi Count i
P ounty P oumry 5. Gertificate of Status Desired O $8.75 Additional
] ) Fee Required

T ~ 6. Name and Address of Current Reglsteréd Agent T [ === 777 Name and Address of New Registered Agent™ ~

Name
KAYE'M' ARTIN A. Street Address (P.0. Box Number is Not Acceptable)
15895 S. DIXIE HWY
MIAMI FL 33157

City FL Zip Code

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

SIGNATYRE
Signalture, lyped or printed nama of registered agent and title if appiicable. {NOTE: Registersd Agent signature requireq when reinstating) DATE
9. This corporation is eligitle to satisfy s Intangible FILE NOW! FEE IS $5_5€|.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Feas
(See criteria on back) ’ O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE (J Change [ Addition
HAME KAYE,MARTIN NAME
STREET ADDRESS | 15895 S.DIXIE HWY STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-5T-2IP
TITLE vsSD O pelete TILE [ Change (] Addition
NAME KAYE, JEFFREY NAME
STREET ADDRESS 15895 s_ D|XlE HWY STREET ADDRESS |
CITY-5T-2IP MIAM' FL CITY-S5T-2IF ;
me © | T ST T el e - T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-2IP
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S_T-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP

13. | hereby certify thatyhe info
indlicated on this ref\ort or g
of the cerporation oryhe re
changed, or on an atk

\
SIGNATURE:

ation supplied with this.filin
pplemental report is true 2
giver or trustee eqpowered

o¥re like empowered.

w&:’r with al ‘
TITANSIDG

dags not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
acqurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

+00

8

b
=

CR2E034 (5/01)



