2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99154

1. Entity Name

SQUTH FLORIDA AUTO IMPQRT, INC.

L~

e

Principal Place of Business

3852 5. DIXIE HWY.
MIAMI FL 33133

Mailing Address

3852 5. DIXIE HWY,
MIAMI FL 33133

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90015 038 ***550.00

IR DBV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE

City & State e - “City & State R =TT 4. FEFNumber = 6 _“"1 788?—;—" - Appligd-For ——
5-0 2 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Faa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

(VANOFF, VICTOR
6013 SW. 147TH COURT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33193
City FL Zip Cods
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registared Agant signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!I! FEE IS $550.00 10. Electi o
X tion Campaign Financin
Tax fiing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' paig g $5.00 May Be

Trust Fund Contribution, Added to Fees

{See criteria on back) £] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PT [ Delete TITLE [ Change [ Acdition
NAME [VANOFF, VICTOR NAME
STReeT ADDRESS | 6013 S.W. 147TH CT. STREET ADDRESS
CITY-ST-2iP MIAME FL 33193 CITY-ST-27
TINLE VPS O Defete TILE [J Change [ Addition
HAME IVANOFF, MABEL NAME .. -
. STREETADDRESS.|.” 8013 - S:W~147TH-CT- - T T s [~ STREEFADDRESS =] ="~ & St S = e e T
CITY-5T-2IP MIAM! FL 33193 CITY-§T- 7P
TTE {1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITv-ST-2P CITY-ST-ZPP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental repoﬂ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrector
of the carporation or the receiver or ir il
changed, of on an attachment with,a

SIGNATURE:

Dayume Fhone #

(AU

aa



