2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592391

1. Entity Name

BUMPER TO BUMPER, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90025 022 ***158.75

Principal Place of Business

76801 NW 62ND ST
MIAMI FL 33166
us

Mailing Address

7801 NW 62ND ST
MIAMH FL 33166-3538
us

2. Principal Place of Business

UERRMERTAR T

3. Mailing Address

L

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59-1863085 Not Applicable
Zip Country Zip Country E $8.75 Additional .

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Apent

[ —--7. Name and Address of New Registered Agent

ALAMO, PAUL R
3140 N BAY RD
MIAMI BEACH FL 33140

Narne #&ma "Pa,wé. 72

Street Address (P.O. Box Number is Not Acceplable)

7875 Sed 7§ ST
M’Jﬂ'ﬂ‘):‘

City FL ZI_%%O?E%Z /3

8. The above named enti mits this statement f

SIGNATURE o

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

z /&%’0

1o, yped 61 prmes name of ygmmd agent and e § apphcable.

{MOTE. Registered Agent signature required when remstatng)

}(TE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e A [ pelete e O] Change ] Addition
NAME ALAMO, PAUL R. NAME
sTReeT ApcRess | 3140 N BAY RD STREET ADORESS
CITY-ST-21P MIAM! BEACH FL CITY-ST-2IP
e ST X Deete e [JChange [ Addition
NAME DEL VALLE, EDUARDO NAME
STREET ADDRESS | 5130 SAXON CIR W STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL CITY-ST-7IP
TILE o T Oopekte TIME - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TILE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE a O peletz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CTY-ST-2P
HILE [ petete e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2IP

13. | hereby certify that the informaticn su
indicated on this report or supplem
of the corporation or the receiver,
changed, of on an attiachmen

SIGNATURE:

o

b other like empowered.

PR SO 2L T T
o S S e B

e

d with this filing does not quality for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
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
stee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JGNATURE AND

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytme Phane #

CR2E034 (9/99)



