2000 UNIFORM BUSiﬁEﬂS REPORT (UBR) . FILED

!

j

DOCUMENT # G27252 May 09, 2000 8:00 am
THE CONNECTION MOTORS, INC. Secretary of State
05-09-2000 90061 007 ***150.00
Principai Place of Business Mailing Address
2900 NW 27TH AVE. 2900 NW 27TH AVE.
MIAME FL 33142 MIAMI FL 331426541
ST e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2279960 Nat Applicable
Zip Country Zip == =f ~Country - = e L $8.75 Additional
5. Certificate of Status Desired O ~Feo Roquired "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS' HARVEY ESQ. Street Address (P.O. Box Number is Not Acceptable)
1100 NE 125TH ST., STE. 109 o
NO MIAM' FL 33161 1 _iu;:fjéli‘;ﬁ.j:;,-!';n ’P:"Igﬂi,u,l, f.:;iiuff; P s e ey s
City oL L e, FL _Z_{p’Cod‘e'r.:‘i:

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 printed name of ragistered agent and tile it applicable. {NOTE: Registered Agent signature required when rainstating) BATE
B o naraavamentong oo sato | afer MaY 12000 Foo witbagssngp | 1% ECCInCampsin rancing | $5.00 oy e
gre . f ’ . Trust Fund Contribution. ] Added o Fees
{See criterta on back) & Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP o [J Delete TLE Ol Change [ Addition
NAME MELERO, ANTONIO JR. NAME
streev ADoRESs | 2960 NE 164 ST. ' . STREET ADDRESS
CITY-57-2P N.-MIAMI BCH. FL 33160 ovsize | o :
TILE () Gelets TITLE T T T [change [T Addition
HAME ’ NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP
e O Delete TIME O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE : [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-§T-2IP
TLE O pelete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ITY-ST-2ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same'legal effect as if made under oath;.that | am an officer or director __
'zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

like empowered.

— ) et %%o AL YT

IO TYPED OR HINTﬁ NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! rggort is Jue a
of the corporatien or the receiver or trus
changed, or on an agfaghment with a

SIGNATURE

SIGNATURE

CR2E034 (9/99)



