D —

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

i B
YOCUMENT # K8621 6 S t f Stat
E Entity Name - ecre al y O a e E
CATS AUTOMOTIVE CONSULTANTS, INC. 02-20-2002 90139 024 ***150.00
)2
rincipal Place of Business Mailing Address
1,3250 SW BTH ST 6250 SW 8TH ST.
SMIAMI FL 331444212 MIAMI FL 331444212 .
i Principal Place of Business 3. Mailing Address l Ill"m II| ‘l"l |m| |l||' ulll Im |l|" |‘|“ Ill" l’lﬂ I!l“ I}ln l“'
| Suite, Apl. #, stc. Suite, Apt. #, sic. . 0C NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—01 18278 Not Applicable
i Zi f i
2p Country _1D Country 5. Certificate of Status Desired O $8.75 Additional
L. - R = =l o oem e socneern,—=ERo:ROqUired - 5
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P S’ CAHLOS Street Address (P.O. Box Nurnber is Not Acceptable)
8250 SW 8TH ST.
MIAMI FL 33134
City . FL Zip Code
}. 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,
n L
SIGNATURE :
Signaturs, typed or printed name of registered agenl and title if applicabla. [NOTE: Ragistered Agent signature sequired whan reinstating) DATE
9. ihlsfﬁ%rporaugn is e“th:lg ch> s:it\stfyéts Intangible FILE NOW!!! FEE |?|$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) g Make Check Payable 1o Department of State
I1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E'me D O petete TLE O Charge [ Acdition | S
AME PLANAS, CARLOS NAME 2]
iTReeT apoRess | 8250 SW 8TH ST. STREET ADDRESS &
} =]
JT¥-§T-2IP MIAMI FL CITY-ST-21P o
b - o
MLE 3 elete TmLE [ Change [ Addition | 3
:AME NAME
ETREET ADDRESS STREET ADDRESS
EITV-ST—IIP s CITY-ST-ZIP o
anLE CT Delets TME ) ) ' Ol change [ Addition
gAME ’ NAME
ISTR‘EET ADDRESS STREET ADDRESS
?IT‘(—ST-IIP CITY-ST-2IP
MITLE O pelete TIME O Change [ Addition
l.UAME NAME
ISTP.EE[ AQDRESS STREET ADDRESS
‘IJLTY-ST-ZIP CITY-s1-2I7
:rITLE O oelete TME [ change [ Addition
NAME NAME
i‘,TREET ADDRESS STREET ADDRESS
ng‘r-ST-ZIP CITY-ST-ZIP
jmz 1 Dstete TLE [ change [ Addition
IJAME NAME
lSTREIET ADDRESS STREET ADDRESS
PITY-ST-IIP CITY-ST-2P
"1 3. | hereby certity that the information supplied with this filing does nct gualify 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 bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaWEreaMo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attach ith an addressfwith a)l ofeg like empowered.
: LRSI s =t 414, puk )] =
SIGNATURE: N SEEREQUIRED
; AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




