FILED

FOR PROFIT CORPORATION _. May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £ ¢"atl

1. Entity Name

Qrand Centant Auto Saces < ‘K‘EMTA—LSI
: TN,

05-13-2002 90091 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ®
Ga09-a8th ST, EAST SAME
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Paeensn FL £9 -2 5 3 AR ot Appicatie
Zip Country Zip Country . ‘ $8.75 Additional
54 3l cl M\ <, & ) 5. Certificate of Siatus Desired O Fee Required

7. Nama and Address of Current Registerad Agent

" Josepr D, Liyow

R 'D-o-;‘;NOT%WJRIIEM“—*“*%%—Street-AdafESS'( .Ochx'N%[m‘eﬁs—Not'Acc?p‘lét—ﬂe)"—“ S

IN THIS SPACE- I —

: Rz FL [ 330

8. The aboveilgmed entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typsd or prinled name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
; o g i ; January 1 - May 1 Fee is $150.00
8 lzlsfcrorp?rahgn s ‘:I;QI:I: !T s::n?fyul‘ts;giang\ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Sx Hn.? t.aqwre;nek anc elects to do so. E{ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
\ (See criteria on back) Make Check Payable to Dapartment of State :
7", OFFICERS AND DIRECTCORS
TmE £iVe _ THE
NAME JoseEpvr D, L-\\‘BN NAME
STREET ADDRESS q 2.0%= 87T+ L EAST STAEET ADDRESS
CATY-5T-ZiP faaansr. Eun 3419 CITY-ST-21P
TTLE < l—r- ' e
NAME Au & Q. Livjos NAME
STREET ADDRESS A0t - ASTH ST.E ST STREET ADDRESS
CITY-5T-2ZIP Pata.su Ebs %q}\q CIFY-ST-2IP
TITLE ' TITLE
NAME NAME

e ) _DO.NOT.WRITE

CR2E034B (12/01)

e IN THIS SPACE

NAME

STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
THLE ' ' THLE

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-ST-2P 2ITY-§T-2P
TITLE : TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CAY-ST-2P GITY-57-71P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 1 12.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: Rﬁ\w- Auva RoAwgan t\lae\‘a-bo‘o— Q- 116-2813

SWENATURE AND TYPED OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phane #




