< S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT #
DoSHN G97587 May 01, 2000 8:00 am
MIKE AUTO AIR CORPORATION Secretary of State
05-01-2000 90009 019 ***]158.75
Principal Place of Business Mailing Address
216769 NW 24 AVE 2167-69 NW 24 AVE
MIAMI FL 33142 MIAM! FL 33142 e .
s s AT ERERMAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2386259 y Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired Ij/ ?g';’gqlﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JOSE M. Street Address (P.O. Box Numt;er is Not Acceplable)
2167-69 N.W. 24 AVE
MIAME FL 33142
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
Signatura, typed o pnnied name of registered agent and Wlle If applicabla. {NOTE. Registerad Agent signature requirad whan reinstating) DATE
‘ o L . "
9. $h\sf$orporallgn is el:glb\; t(la sr:m:sfydlts Intangible . FI;EA:JI'OV:..I FEE IS I$15IJ.0('.‘ . 10. Election Campaign Financing " $5.00 May Bo
ax filing requirement and elects to do so. fter » 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelste TITLE [J Change  [J Addition
Nave HERNANDEZ, JOSE M. NavE

STREET ADDRESS | 2167-69 N.W. 24 AVE STREET ADDRESS

CITY-8T-ZIP HIALEAH FL 33142 CITY-8T-2IP

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {3 petete e [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ld CITY-ST-21P

p—) —

TITLE = o O Detete TILE [ Ghange [ Aadition
NAME b & NAME

STREET ADDRESSE[od = = STREET ADDRESS

i ERE S

omy-ST-2P 7| P CTY-ST-21P

TITLE 7] 3. O [ Delete TITLE [ Change ] Addition
NAME L Q: NAME

STREET ADDRESS ™[ 5:~ a- STREET ADDRESS

-8~ e < 5T

CITY-ST-2IP Ll o CITY-ST-2IP

TILE 8 o O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

CR2E034 (9/99)

13. | hereby ceriify that the inf ‘r,lnation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oLlhe cgrporation oréhehre b, i it ol othor Tik d
changed, or on an attachmgnt with an address, with all other li eempOW%é: ld/ %_Z/yd’w
e - ' v‘. R — (-4
SIGNATURE: ~J< <. - Sk

flGNlTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




