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2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # K86547 cali
1. Entity Name
TRI STATE AUTO ELECTRIC, INC.
Principal Place of Business Mailing Address
10790 NE 6 AVE 10790 NE 6 AVE

N MIANE FL 33161-1130

N MIAM) FL 331617130

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. 4, elc.
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City & State City & State ’ a. FEl Number 509059617 | |Appiied For
| Ina Ao
Zip Cauntry Zip -Country . $8.75 acditionat
) 5. Cenificate of Status Desired Fee Required
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Refjisterad Agent
- Narme
HAM, GEORGE Streat Address (P.O. Box Number is Not Acceptable)
10790 NE 6 AVE
MIAMI FL
City "FL I Zip Cade

SIGNATURE

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

Signalurs, typed o printad name of ragisiaced agent and vie i applicabla.

{NOTE: Ragisiered Agent Sipnatre requirad when reinsiarr()

OATE

9. Thi tion is eligible to salisty its Intangibl FILE NOWI FEE IS $150.00 . . .

e o s oy e rvge ||| FLENOWNFEEIS SISO | o seownCorostoriwm | $5.00 e
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{See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EEA ADDIT/ONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
TE P0 : ‘ 3 pewete MLE ClGhange O30
NAME HAM, GEORGE NAME ooooOosl1isllic——1.
seer aoomess | 10780 NE 6 AVE STREET ADDRESS -03/07/00~-~31037--00%
ore-stze | MIAMIFL cov-51-2P #1508 TS *eek]58. 75 . .
TIE b [3 Detetz e Olchange O -
NAME FUENTES, MANUEL NAME
e oeess | 3715 SW 67 COURT STREEY AGDRESS
CiTY-5T.27 MIAMI FL CITY-ST-21P
e 3 Celete e [ Change [ Aaditio
HAME RAME
STHEEY ADDRESS STREET ADDRESS
ciry-ST-2P cITy-87-20 )
TNE [ Delete TIME [JChange [ Additio
NAME o U [ S N — e -
smeetanoness | 0 T STREET AQDRESS
CITY-51-2P e CITY-51- 2P
e I Daletz nine C]change [ Additio
RAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-ST-7P or-st-zp |,
TITLE RS ] Delete TILE J Change [ Additic
NAME ',\\.T AR N RAME
STREETADDRESS | )\ gt ine. oo = STREET ADDRESS
CITY-SI-21P T e CITY-ST- 19

19. | hereby certify;thatthe information sup
indicatedt on this repen er supplementa

Jlaa

SIGNATURE:

of the corporation or the receiver of truslee smpowered 10 executa this report as required by
changed. o on'an attachment wjth an address, with all other like

tiad with this fiting does rot qualify for the axemption stated in Section 119.07(3)(i),
report Is irue and accurate ang that my signature shall have

Chapter
werad,

tha sama
607. Florida Statutes; and that my name appears in Block H

Florida Statutes. | urther certify that the information
lagal effect as it made under oath; that | am an officer or director
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