2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (319228 Apr 17,2000 8:00 am
b e ecretary of State
C.A.R. EXPORT AND IMPORT, INC.
04-17-2000 90037 033 ***150.00
Principal Place of Business Mailing Address
6370 SIMMONS STREET 6370 SIMMONS STREET
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014-2332 indiadi g
s T i AN ERRA RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2255912 Not Applicable
—~-Zip Couniry S R Country 5. Certificate of Status Desired o $8.75 Agditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAWREZ' CARLOS A- Street Address (P.O. Box Number is Not Acceptable)
6370 SIMMONS ST.
MIAMF LAKES FL 33014
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.

SIGNATURE
Signature, typed or printad neme of registared agant and tila f applicable. {NQTE: Ragystered Agent signaturs requirad when reinstating} DATE
. N L ) "
9. 1T‘h;st$orporatlpn is ?:;glblde tloes?Sllffyc;ts Intangible FI;.AEAN?W... FEE fSE $l‘)|50.00 10. Election Campaign Financing $5.00 May Bo
ax fillng reguirement and elacts ta do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [[JChange [ Addition
NAME RAMIREZ, CARLOS A. NAME
STREETADDRESS | 6370 SIMMONS STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES EL 33014 CITY-51-2IP
TITLE sSD [ Deleie TILE (] change  [J Addition
NAME RAMIREZ, MARIA A. NAME
STREET ADGRESS 6370 S|MMONS STREET STREET ADDRESS
oiry-§1-21p M AM‘ LAKES FL 23014 ~ CITY-ST-2P .
TITLE ’ [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] Daiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
HAME NAMKE
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
Tme . [ Delete TITLE [J Change [ Addition
NAME . e .
STREET ADDRESS STREET ADDRESS -~
CIY-ST-2IP CITY-57-21P o

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or diréctor
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmgnt with an address, with aill other like empowered.

SIGNATURE: Jos (. Z(MM/H H-to-0® 05 PL2L F 22

sﬁmwuaf AND TYPED OR PRINTED NAME OF SIGNING OFFIGER/DR DIRECTOR Date Daytma Phone #

CR2F034 (59/99)



