3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16783 Feb 29, 2000 8:00 am

1. Entity Name Secretal‘y Of State

MIDWAY ISUZU, INC. 02-29-2000 90178 005 ***150.00
Principal Place of Business Mailing Address
B155 WEST FLAGLER STREET 8155 WEST FLAGLER STREET .
C/0 MANUEL VILLAMANAN C/0 MANUEL VILLAMANAN DULLrIL10
MIAMI FL 33144-2147 MIAMI FL 33144-2147
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'194“)0 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

N ifi Desi !
5. Certificate of Status Desired Fee Required

— 6 Name and Address of Cufienl Registered Agent T - 7. Name and Address of New Registered Agent
Name
VILLAMANANr MANUEL Street Address (P.O. Box Numt;er is Not Acceptable}
8155 WEST FLAGLER STREET
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prnted name of registerad agent and Wile il applicabie. (NOTE Registerad Agent signalura raquired when reinstatng) DATE
g oo ioda o™ | ator MaY 1, 2000 Fo il besssopp | 'O EectonCamestnirancia - $5.00 ey oo
o ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D [ pelete TILE [JChange [ Addition
RAME DASCAL, CHARLES NAME
STREETADDRESS | 8155 W FLAGLER ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP
TITLE v [ Delete TIMLE [ Change  [J Addition
NAME VILLAMANAN, MANUEL NAME
STReET ADDRESS | 8155 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-71P
THHETTTTT )T o T s = Plpgees e - T - [Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Chaage  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepadhtal réport 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
of the corporation or the receivef or trugtée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmepf with an 2drirags, with aprother like empowered.

SIGNATUR 277 2% &%A%da @aﬁ)iéé-&aw

NAME OF SIGNING OFFICER OF DIRECTOR Day(\ma Phone #

CR2E034 (9/99)



