2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K59431

1. Entity Name

CONTINENTAL MOTORS SALES, INC.

Principal Place of Business

4501 SW. 74TH AVENUE

Mailing Address
4501 SW, 74TH AVENUE

S
Se

FILED

09-13-2000 20049 001 ***550.00

MIAMI FL 33155 MIAMI FL 33155 ' Bt !
bﬁlUbuﬁJ
2. Principal Place of Business — =~ =>-———=-=4=3.zMailing Address...— s -t ”“’”"m"ll‘ I' | I ” III IHII ” m II |||”|lm IIIN !m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65'0094723 Applied For
Not Applicable
Zip Country Zie Country 5. Gertiicate of Status Desited ~ [] 3873 Additional
Foe Requirad

8. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

MNarme

TALAVERA, DIEGO

4601 S.W. 74TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155
City FL Zin 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.
o

SICNATURE PR

Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW1!! FEE IS $550.00 o 10. Elect; N .
. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C cs')trg)uti on 9 fs! .Oqol\g:‘?e

(See critetia on back)

Make Check Payeble to Depariment of State

11. OFFICERS AND DIRECTORS ADIRTIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TILE | PD 1 Detete TILE i [ Change [ Addition
NAME TALAVERA, DIEGO NAME

STREET ADDRESS | G483 S.W. 40TH ST. STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-7IP

TITLE STD [ Delete TILE T (3 Change (] Addition
NAME TALAVERA, SYLVIA NAME

STREET ADDRESS | 5463 S.W. 40TH ST. STREET ADDRESS

CITY-5T-2IP M'AM' FL CITY-ST-2IP

TILE O Detete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITE 7 Defete 1113 [ change [T Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-5T- 21 CITY-ST-2IP

TLE 3 Delete e [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE 1 Detete THE ) change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. 1 hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapler 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.

SIGNATURE: _ SUENATURE REQUIRED

J4 4

60 SN 26266735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !l Cata Daytima Phona #

|

13,2000 8:00 am
cretary of State

4

CR2E034 (5/00)



