2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H57430 Mar 13, 2000 8:00 am
1. Entity Name S
ecretary of State
SOUTHEAST AUTOMOTIVE PRODUCTS, INC.
03-13-2000 90037 029 ***150.00
Principal Place of Business Mailing Address
5301 NORTHWEST 2ND AVENUE ' 5301 NORTHWEST 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127-1909 o -
r R v A AR R
_Suile, ApL. # etc. Suite, Apt. #, efc. B DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number 7 Applied For
59—2542918 Not Applicable
2p Country, Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEINER, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
5301 N W 2ND AVE
MIAMI FL 33127
City Zip Code

biel

8. The above namey efflity submits{trhis stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = #7724
SlgnatuTé, typed cr printed name of registered agent and titla if applicable. ~ {NOTE: Registerad Agenl signature required when reinstatng} DATE
e =
e T L SRS Y | s g0
e ’ ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) \Mwneck Payable to Department of
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TME O change [ Additien | &
NAME REINER, GABRIEL NAME o2}
sTreeT aoReSS | 5301 NORTHWEST 2ND AVE. STREET ADDRESS §
Cmy-sT-28. . | MIAMI FL CITY-ST-2IP u
TTE [ Delete TILE [ change [ Addition 5
NAME - .. ' NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelee TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME - . _ NAME B
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TME [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emestae L | A CITY -5T- 2P
TITLE C 7 O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | . j cmv-srze

of the corporation or the receiver ar t
changed, or on an attachment with g

Hress, with all other fke grpewered,

13, | Hereby Gertify that the infarmation sUpplied with this fifig doe@ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplementgigport is true and accura and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
p empowered to executelthis repoert as reguired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR /V PICHZLYL .ﬁu.\sgwwuﬂffl?/zf’(
s : GNATURE A.NQTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




