2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23183 - S A r04F12]68:(])) $:00 am

BAYAMO AUTO SALES, INC. ecretary of State

04-04-2000 90042 033 ***150.00

Principal Place of Business Mailing Address

5165 E TE E 5165 E TENT]
HIALEA 3013 HIALEA 330131729

LY 2P/ B e
B TS IMCHAMELANARRIARIR IR IR
S/3) E /0 Ave So-n W 67 TER
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N TH!S SPACE
City & State City, 8. State 4, FEI Number Applied Far
AL g pit L A= g S, ~L 53-2065123 Not Applicable
Zip 330 / 3 Co&nlrgjﬁ 2p 3'&) / 4 E’%Jnﬁtry,, q_& ’:E 5. Certificate of Status Desired O gg';glﬁgcgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
QAR e S K AT IIE
MAR v Jo R. Street Address (P.O. Box Number is Not Acceplable)

A FL 33013 o e 2773 W 7 TEL

R E A FL[Z55/¢

8. The above named enlity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ao SIS LSS . AP TSR 2 3 / s /oo
wgnatura, typed ar pnint glamd agent and title If applicable. {NOTE: Registered Agent signature required whan ranstating} DATE ’ L4
. L 7 : m
9. This corporation is elgible to Sy s Inangibie FILE NOW!!! FEE IS $150.00 10, Election Campaian Financing $5.00 ey e
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
97 ’ Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS / | K3 ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Srfeies TIMLE [ D/~ Brfhange [ Addition
AV NAME Bt RO IS AR TSP
STAEET ADDRESS SRETAODRESS | S /B, = S A =
CITY-5T-2P CITY-ST-2P AR g FC Do 2
TLE [ Delete TINLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Blgck 12 if

changed, or an an atachment with an address, with all other like empowered. Bof‘
.- PR .t _
SIGNATURE: IDAIRCILYS K e 70EL 3/// oo £23- /25
SHGNATURE AND IGNING OFFICER OR DIRECTOR Date  / / Dayume Phone &
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