2001 UNIFORM BUSINESS REPORT {(UBR) Jun 04F§%(])3:1D800 am

DOCUMENT # G19228 - Secretary of State

1. Entity Name
C.A.R. EXPORT AND IMPORT, INC. 06-04-2001 90018 010 ***150.00

Principal Place of Business Mailing Address
6370 SIMMONS STREET 6370 SIMMONS STREET vuUvuUs AV a
MIAMI LAKES FL 23014 MIAMI LAKES FL 33014
I Saite, At ¥, otc. Sute, Apt #, eic. DO NOT WRITE IN THIS SPACE
' 1
5 14
; Ciy & Stah City & State | [ 4, FEI Number 59-2255012 Applied Fur
i E —— e . Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired §3-75 Additional
Fee Required
- ==+ - §.-Name and Addreas of Current Registered Agent - - = — -+ 7. Name and Address of New Registerad Agent .-
Name
RAMIREZ, CARLOS A.
Strest Address (P.Q, Box Number is Nol Acteptable
6370 SIMMONS ST. et Address (7.0, Box ol Accaptable)
MIAMI LAKES FL 33014
City FL Zip Code

8. The above namad entity submits this statermant for the purpese of changing its re«;istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Swgnature. typad or printed name of registensd agant and tlle if spohcants. (NOTE: R--gisterad Agent aigneture jequined when reinsiiing) DATE
9. This corporation s efigible to satisly its Inlangible FILE NOWI1!! FEE IS $150,00 10, Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. (i Added to Feos
(See critaria on back) [ Make Check Payable to Dspariment of State o ) S
11, OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
e P . O Detete e Ocrange [ Awgilon | S
(=3
e RAMIREZ, CARLOS A. g s
STREET An0RESS | 8370 SIMMONS STREET SIREET ADORESS §
CiTY-ST-2P oITY-51-2p
MIAMI LAKES FL 33014 g
1 wme SD Delata* TIUE O changs [ Aadition | 5
e || RAMIREZ, MARIA A, _ '{;we
(sTheet ad0Ress'| @370 SIMMONS STREET. | STREET ADDRESS |
jorv-sr-2¢ || MIAMI LAKES FL 33014 jem-seze )
i T ' o . [ bele e mne Ik . o _ O Change [ 'Addition ||
g o NAME T o R
STREET ADDAESS STREET ADDAESS
CIrY-S1- 2P CITY.S1-2P
TITLE O pelete TMLE [ Change [T Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE 1 Oetete THE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ cIry-ST-2P .
me [ Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY.ST- 2P CITY-ST- 2P
13. ) hereby certify that the information supplied with this filing does not qualify for 1t 8 exemplion stated In Section 119,07(3)(i). Florida Slatutes. | further cerlify that the infarmation
indicated on this report or supplemantal report is true accurate and that my signalure shall have the samae lagal affect as if made under aalh, thal | &m an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

295 A, LdfdZe: . 30-0/ 305 Ple Bbic

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Froce ¥

SIGNATURE:

|



