2003 LIMITED PARTNERSHIP —

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02000001077

1. Enlity Name

CORAL MOTORS INTERNATIONAL, LTD

'

Principal Place of Business

717 PONCE DE LEON BLVD.. STE. 224
CORAL GABIES FL 33134
A

4

Mall Address
NCE DE LEON BLVD.. STE. 234

COFlAI. GABLES FL 33134

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt, #, etc.

QUE ay MAY1 2003
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City & State City & State 4. -FE) Number ., Applied For
X, 76—0709816 Not Applicable
w Country Zp Country $8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
. *717‘PONCE DE- LEON BLVD STE-234— — —— — - e - Street Address (P.O. Box Number.is Not AcceptableY . .. _. e e
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE -

Signeture, typaed or printed name of registered agent and title if applicabla.

DATE

9. Capitat Contributions
as Shown on record. $Om

10. Amount of Capital Contributions
in FLORIDA to date.

!D 11. MAKE CHECK PAYABLE T FL.
RES SEE REVERSE SIDE FOR FEE |

DEPT. OF STATE
NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ’ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument# | PO2000085495 T ADDESS
NAME CORAL MOTORS INTERNATIONAL, INC.
stieer anoness | 717 PONGE DE LEON BLVD., STE. 234
orv-sr-ze | CORAL GABLES FL 33134 eir-st-2e
DOCUMENT # P TR S
STREET AODRESS o D e B =
NAME /IR 01122~ #52 o)]
STREET ADDRESS S ==
CITY-ST-21P e
DOCUMENT # o - . STREET ADCHESS . - N ——
NAME : T TR T il e T T :
STREET ADDRESS 06 A9 T TN wati ap
CiTY-ST-2IP o o oresezr T Ci 1001 _'jfﬁ_',l_i —
DOCUMENT #
STREET ADDRESS
HAME
STREET ADGRESS .
CITY-ST-71p -ST-2p
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP GirY-st-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS J— .
CITY-ST-ZIP —_\ CITY-ST-2p

14. | hereby certify that the inforrfation supplied witfithi filing does nohgualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

Indicated on this repert is tryl and accuratejanfiha

the receiver or trustee empgwered 1o execy

|my signature s
ort as required

Il have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
apter 620, Florida Statutes

SIGNATURE: B\Q IGNAT

ElGNATum-: AND nfpeti ther wfn NAME gv’slcume GENERAL PARTNER

Date Daylima Ph

one ¥

AV 2871000

CR2E003 (10/02)



