2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K69296 May 04, 2001 8:00 am
. Ent
" CESORS AUTO G . Secretary of State
ESP AUT LASS, INC. 05-04-2001 90074 036 ***150.00
Principal Piace of Business Mailing Address
119 WEST 29TH ST. 119 WEST 29TH ST
HIALEAH FI 33012 HIALEAH FL 33012
us Us
S R (A RIR BT ERTARR AR
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ138342 Not Applicaible
4p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ&KEAV?’ gﬁ_lR\éTSR’EE?O Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135
City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agent signature recuired when reinstating) DATE
] o o . "
" Taxting roquramen snd ocs 0 dase. | AerMAY 2001 Feowil pegsabos | 10 ESCInCampagnFincrg - $5.00 ey oo
ox _g . 4 ende ' fter ' ee wilt be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Deparimani of State

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

ILE PD ] Delete TITLE U Change [ Addition |

NAME CRESPO, THOMAS NAME S

STREET AODFESS | 3625 EAST 4TH AVENUE STREET ABDRESS b4

CIrY-57-2P HIALEAH EL CITY-5T-21P g
o

TITLE SD O Delete TITLE [J Ghange  [] Addition S

HAME CRESPO, REINA HAE

STREET ADDFESS | 3625 EAST 4TH AVENUE STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-20P

TITLE [ pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TITLE ] Delete TITLE O] Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-8T-71P

TITLE [ Delete TITLE {"T Change  [] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete T7LE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowerad.

SIGNATURE: Thowmas &es?o 04/25 !2001 (205) 888196

€ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayifie Shone #




