2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99154

1. Entity Name

SOUTH FLORIDA AUTO IMPORT, INC.

Principal Place of Business

3852 S. DIXIE HWY.
MIAMI FL 33133

<

Mailing Address

3852 §. DIXIE HWY.
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90001 032 ***550.00

ARG R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0127887 Applied For
Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O gese-ggq Ssgé‘bna'
.6._Name and Address of Current Reglistered Agent | B 7. Mame and Add of New Regi d Agent
- o . o ) - i Name T
IVANOFF, VICTOR
Street Address (P.O. Box Number is Not Acceplable
6013 SW. 147TH COURT ‘ plable)
MIAMI FL 33193
City FL I Zip Code

SIGNATURE

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

Signature. typad er printed name ot registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is efigibie to satisfy its Intangible Fit.E NOW!!! FEE IS $150.00 . - .
Tax filing requirementg and elects t!)ydo s0. ° After MAY 1, 2001 Fee will be $550.00 10. 5!e(s::llo:::;aén;;nrg;u:gl:ncrng fdsd-?:lo I\:ay Ba
(See criteria on back) O Make Check Payable to Depariment of State " ouen. ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE O change [ Addition
NAME IVANOFF, VICTOR NAVE
STAEET ADDRESS | 6013 S.W. 147TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33153 CITY-§T-2IP
TITLE VPS O Detete TITLE [ Change [ Addition
NAME IVANOFF, MABEL NAME
STREET ADORESS | 6013 S.W. 147TH CT. STREET ADORESS
CITY-ST-2IP MIAMI FL 33193 CITY-5T-2IP
- TME - cel e eamEm e O pelete e TME o | e 2 St 5 o pe o, 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 0O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [T pelete TLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

of the corporation or the receivero
changed, or on an attachme

SIGNATURE:

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 oath; that i am an officer or director

rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

address, with all other like empowered.

08/22/0! Gos)943-093¢

Date Daylime Phone #

CR2E034 (10/00}

it

:
i
i
§




