2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNl;meENT # K92663 U YD Mar SFIZIi)%]())S'OO am

SAM & SONS AUTO ELECTRIC CORP. Secretary of State

03-31-2000 90039 022 ***150.00

Principal Place of Business Mailing Address

% SAMUEL RODRIGUEZ % SAMUEL RODRIGUEZ

4430 E 10TH LANE 4430 E 10TH LANE

HIALEAH FL 33013 HIALEAH FL 33013-2529

TR T LR G AT
~3%L €. IDTH LANE YiZ& E . IDIN LANE
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
H /HLE H H ] F l._ ’1}/ }H LE }] }JJ l[_ 58-3205470 Not Applicable
Zip Country Country " . $8.75 Additional
3073 ﬁ} 0);3 . | 5. Qerﬂﬂcate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N&aMUEL RDDPIEIET

RODRIGUEZ, SAMUEL = :
4430 € 10TH LANE SEAg Lo O B Wr P gpcEpPIaDle

HIALEAH FL 33013

“HIRLEAK FL |3%28

8. The above namgeEntity submits this stategpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~
A O
o SAUEL RODRISLEL 357/
S|gnalurﬂ typed or pnmed nams of reytfrad agfit and tite if applicable. {NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisiﬁs intangible FILE NOW1!! FEE IS $150.00 Electi ion Fi ‘

Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Firancing - $5.00 May Be

9 15 s Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

me D 7 Delete
NAME RODRIGUEZ, SAMUEL

STREET ADDRESS | 2531 W 60TH PLAGE 18-108

GI7Y-ST-2P HIALEAH GARDENS FL

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-$T-7IP

TILE [ change [ Additicn
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE 7 Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O change (] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE O peiete
NAME

STREET ADDRESS
GIY-ST-2IP

| KB
TMLE 13 Delete THLE O) crange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2IP
THLE - [ Delete TITLE -1 — O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recei o 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, ar on an aitachm Il her/ljke empowered.

SIGNATURE: AR T 3/)7/9997’«"

SIGNATURE ANDTYPED OR pmm}ﬁ NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #




