2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L27711

1. Entity Name |

N&A AUTO ‘DI:'I'AIL & AUTO EMPORIUM, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90080 004 ***150.00

Principal Place of Business

Mailing Address

4650 S 51 STREET 4650, SW §1 STREET
# #713
D L 33314 DAVIE/FE 32314-5536

3. Mailing Address

G222 N.S

MR

I

LA e Kol 7 hate 2ol 7

Suite, pot. #, 8. 7 7] “slifte, Apt. 4, eto. i DO NOT WRITE IN THIS SPACE
Qifumm?)d ) A %FOIE\((DOOC[ Tla
ity & State City & Stdle 4. FEI Number Applied For
\j 65-0153077 Not Applicable
Zip Country O $3.75 Additional

5. Certificale of Status Desired

Fee Required

Z30] | Browaed | Zzp2 1 W2

o wAng,

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
y - Streel Address (P.O, Box Nuﬁrﬁ'ger'"No;éecepla%‘/
7os 1 STREET 2L . 77 e LA 7
#
D L 33314
Ci Zin Cod
) Y Wy weog FL 252

. T
this statement for the purpose of changing its registered oﬂige or registe@ agent, or both, in the State of Fiorida.

QL

8. The above nameg enk

o)

DATE

SIGNATURE

{NOTE' Regstered Agant signature required when reinstaling)

SFnatur i peWna of ragistared agent and title if applicable

$5.00 May Be

9. This corporat\sn_@'é to salisfy its Intangible | . . FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing
Added to Fees

Tax filing requirem&rtand elects to do so. After MAY 1, 2000 Fee will be $550.oé' Trust Fund Contrisution.
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE PDT . [ Dalete TITLE : (1 change  [J Addition | &
NAME MATOS, JUAN M. NAKE Lo
STREET ACDRESS | 4380-SW-SPREFSTSUITE-HT STREET ADCRESS gm
CITY-ST-2IP DAVEFL A2 M.ﬁ‘h"f{f& |2d,7 “?-\-9“:}{. CITY- ST-21P w
TILE Wi 3 A Belete - TITLE O Change [ Acdition &
NAME WAL NAME
STREET ADDRESS | &2 STREET ADDRESS
CITY-51-21P CITY-S7-21P
TILE [ Delete TILE (] change [ Addition
Thae T e NAME

STREET ADDRESS T | STREET ADDRESS ™ | . .
EITY-5T-2P CITY-ST-2P T =
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TMTLE [ elete TITLE {JChange [ Additicn
NAME

1§ A STREET ADDRESS

oG stz s ol X GiTY-§T-2P
TITLE " O Belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP

indicated on this report or supiplemiental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the o trustee empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name appsars in Block 11 or Block 12 if
1, 2

changed, or on an atta
o/ - /7//{0//:9@ P5Y iz

\ SDQNWMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~7 / Date Dayfime Phane #

13. | hereby certify that the inforsuppﬁed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

with all other like empowered.

1D

SIGNATURE:

NS



