2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 589669 Mar 16, 2000 8:00 am
1. Entity Name S t f St t
GRAN MIAMI AUTO SALES, CORP. ccretary ot dState
03-16-2000 90089 024 ***150.00
Pringipal Place of Business Mailing Address
01 NW 38 ST 3510 NORTHWEST 36 STREET
MIAMI FE 33142 MIAMI FL 33142-5040
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1858938 Not Applicable
Zi Zi Court iti
P Country ® ouniry 5. Certficate of Satus Desred. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
2o - - - Se eemmmmEsL L e —= Name="" — - - B R
ACOSTA, TOMAS Street Address (P.O. Box Number is Not Acceptable)
3011 NW 36 ST
MIAMIFL ABW FL 33142
City Zip Code
FL |
8. The above named entity subi 'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNAT MS 4/4”/3\
ped gf pnnied nama of registered agent and bitla it applicably. ¥ (NOTE. Ragistered Agent signature required when reinstating) DATE
. S i i
9. This corporation is eligible to satisfy its Intangible e -——FJLE. 1. - - [P . - — - -
= ; : 10. Election Campaign Financing $5.00 May Be
Tax fllmg rf?,\quaremem and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortriution 0 Added to Foes
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O Delete TITLE ) change [ Addition
NAME ACOSTA, TOMAS NAME
sTREET ADDRESS | 3510 NORTHWEST 36TH STREET STREET ADDAESS
CIry -S1-2IP MIAMI FL CITY-ST-21P
TITLE STD [ Delete e CJchange [ Addticn
HAME ACOSTA, CLODOMIRA M NAME
STREET ADDRESS | 4150 SW 94 AVE STREET ADDRESS
CITY-ST-2p MIAMI FL omest-zp |
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)0), Florida Statutes. ) furtner certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thai | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witf dress, with all othar like empowered.

SIGNATUR ~ Tomds [t F-)j-2eee  T5ETY 8377

L ATWDTVPED ©OR PRINTED NAME GF SiGNING OFFICER OR DIRECTOR Date Daytime Phons #

'

7 v

AAOArAn A T



