2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G22842 FILED
1. Entity Name A l' 10, 2000 8:00 am
RALY AUTO SERVICES, INC. ecretary of State
04-10-2000 90076 002 ***158.75
Principal Place of Business Mailing Address
9310 S. W. 56TH STREET 9310 S. W. 56TH STREET
MIAM! FL 33165 MIAMI FL 331656529
F e s (TN REATRRARER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2299487 " Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'z‘i Iﬁi‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = -— —Nartig - -~ - —_
GARCM. ANA MARIA ESQUIRE Street Address (P.O. Box Number is Not Acceptable}

8985 NW 188 TERRACE
MIAMI FL 33018 /5?/0 K:'nqSMOar' wd—l/

 Miami  lakes FL |55/ 4

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
Signalure, typed or printed name of registered agent and title f applicable. (NOTE" Registered Agen! signature required when remnstating) DATE
9. This Iclorporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 M2y B
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Coriribution. 0 Added to Fe)t;s
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE O Change (1 Addition
NAME GONZALEZ, FELIPE NAME
STREET ADDRESS | 18871 NW 89 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TIMLE VP [ Delete TLE [JChange [ Addition
NAME GONZALEZ, GUILLEMO NAME
STREET ADORFSS | 4921 SW 142 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE S [ Delzte TILE MThange [ Acdition
NAME GARCIA, ANA MARIA HAME . wd-y
STREET ADDRESS | 8985 NW 188 TERR — —{ eS| V98 IDTK"'nﬂW -
oY -5T-2IP MIAMI LAKES FL avsize [Mjamny Lalkhes FL 23014
TITLE T [ Delete TITLE ’ [ change [ Addition
HAME GONZALEZ, RAQUEL HAME
STREET ABDRESS | 18871 NW 89 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TLE {7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: slated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biagk 11 or Block 121

changed, or on an aftachment with an address, with all other likgempowered. 30‘
S EN TR /
SIGNATURE: QEQLIERED i/ 3/ 2000 4!
F 1NG QFFICER OR DIRECTOR i l {Date Daytime Phone #

CR2E034 (9/99)



