2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67867 Jun 05, 2000 8:00 am
1. Enfity Name S
ecretary of State
FASTZ AUTO STORE CORP.
06-05-2000 90009 048 ***150.00
Principal Place of Business Mailing Address
1988 W 60 ST 1988 W. 60 STREET
HIALEAH FL 3312 HIALEAH FL 33012-75% [SRTRIRVEYRURE RV
- US
i e RN OEAT R
- - = - e =
1'Sblrér»§pt.¢#;'etc.‘_‘“‘_”‘*‘_'__“'“‘r—"ﬁ‘_ 7|~ Suite, Apl.#, efc. ] , L ’ . lr DO NCT WRITE INTHIS SPACE _____
City & State City & State ) 4. FEI Number Applied For
65-01m480 Mot Applicable
Zip Country ap Country 5. Cerliicats of Stalus Desred [ 07 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FRED‘A' ARMAND,O' JR. Street Address (P.O. Box Number is Not Acceptable)
5091 W8 CT
HIALEAH FL 33012
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.

SIGNATURE
Signature. typed or printad name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature requirsd whan rainstaling) . DATE
_.9..This cor is eligible to. LS, [NLanyIe L‘“W——- R+ gy g~ .. 48 o Tk - [ .
T i reaurgment an secns gt so Tttt WAY 1, 2000 Fes wil bo §550.00 10-Electon CampAIgT | Nancing $5.00"May 52
e rust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
THLE PVT O Date TILE O Change (] Addition | &
NAME FREXA, ARMANDO, JR. NAME :'—:
STRELT ADDRESS | 5091 W 8 CT STREET ADDRESS Q
CITY-ST-7IP HIALEAH FL CITY-ST-7IP u
TITLE [ pelete TILE [ Change [jAdmtion—| g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ vetete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE O Change [ Addition
NAME : HAME '
TETREET ADDRESS | TR T -- STREET ADDRESS B}
CiTY-ST-2IP CITY-ST-71P
TTLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus AYcurate 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 eppoweped (10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if
changed, or on an attachment with an add . withl all oth&r like empowered.

SIGNATURE: Kot G R 1l oo () Pro-didly

’ smunu?un@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Dayiime Phane #
A




