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2000 UNIFORM Busmé 'ﬁébdﬁﬁuamc e FILED

DOCUMENT # 618458 \/ May 10, 2000 8:00 am
e | | Secretary of State
CARS KING INC.
05-10-2000 90073 002 ***150.00
Principal Place of Busingss Mailing Address
309 NW 27 AVE 3091 NW 27 AVE
MIAMI FL 33142 MiAMI FL 33142-5817
: ~ i
Sulte, Apt. #, etc, Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State | CitysState . 4. FE! Number . Applied For
59—19 1222 1 Not Applicable
Zip Country Zip Country - $8.75 Additional
L . ) _ T 5, Certificate of Status Desired [ Pomited o = |-
6. Name and Address of Current Ragisterod Agant 7. Name and Address of New Registered Agent
Name
LADISLAO, GO . Street Address (P.O. Box Number is Not Acceptable)
380 NW-56THCT  — _— - B, — ~ i —
MIAM), FL FL 33128
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of prinisd nams of registared agent and fitte f gpplicabls. {NOTE: Registored Agent signaiute fequired when rainsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ' 1-,3; ::nd cp;:m%ution, ’ O fdsdood‘aohg:yﬂae
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ‘ \ O oelete TRE ] Ol Change  [] Acaition | &
-, [}
NAME GORDILLO, GEORGE HANE 2
STREETADGRESS | {046 SW 123 AVE STREET ADDRESS §
ceTY-ST- 21 MIAMI, FL 00000 CIFY-5T- 2P 'é"
, TMe S O owiete TME [)Change [ Addition | O
NAME GORDILLO, WILLIE NAME
STREETADDRESS | 912 SW 104TH AVE STREET ADDRESS
-CY-5T-2P . L-MIAMI, FL2 00000 v © —— o ezt e e ~CITY-ST:-2P . o NPT S VU S S [
TILE i 7 Detete e : O} Changs [ Addiion
NAME ) . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIY-57-2IP .
we | T T Change—— [ aggion-} ——~
NAME - ' HAME
STREET ADDRESS ) STREET ADDRESS
CIfy-51-0P CITr-51-2P
TTE 3 Deiete TITLE ’ O thange [ Aodition
HAME . NAME '
STREET ADDRESS . STREET ADDRESS
CIY-§1-2P CITY-ST-ZIP
TILE ] Delets* TITLE ‘ O change ) Aadition
HAME , NAME
STREET ADORESS |' - STREET ADDRESS
CITY-S1-IP CITY-ST-2P )
13. | hereby cedify that tha information supplied with fhis fiing does not-qualify for tha axemption stated in Section 119.07 3)6i), Florida Statutes. | further certify that tha information
indicated an this report or supplemenial repért j#true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer of director
of the corporation o the recejuomrtrrstesaibowsred 1o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an altaci Wi ,./ Gesmyith all other ke empowered.
SIGNATURE: 44/// _focs [~/0=00 S0-6329 ¥
" SIGMATORE AND TYpEe DR OR DIRECTOR Daie Daytima Phord # ’




