2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM L58578 May 08, 2000 8:00 am
AUTOMART, INC. Secretary of State
05-08-2000 90103 028 ***150.00
Principal Place of Business Mailing Address
9105 NW. 27TH AVE. 9105 N.W. 27TH AVE.
MIAMI FL 33147 MIAMI FL 33147-3503
s R s IR IR RIER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3001711 Not Applicable
Zip Country Zip Colntry ~ - #‘; -Certiﬂ{:a:;c:f Status Dosired. "_‘:ﬁ’"‘“$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAMORRO' JULIO Street Address (P.O. Box Numiber is Not Acceptable)
151 ISLAND DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIGMATURE
‘ . ) _Slgn?xure, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinsiatng) DATE
8. This cbr;iorétion is ;Hgible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
- ) , 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'\tr?bution. ¢ gdsd'gﬂn"giﬁf 9
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTV [ peiele TIHLE [ change [ Addition
NAME CHAMORRO, JULIO M. NAME
sTReeT ADORESS | 141 CRANDON BLVD #445 STREET ADDRESS
omv-s1-2¢ | KEY BISCAYNE FL 33147 oiTY-S1-2
TITLE sD [ pelete TITLE [1Change [ Addilion
HAME CHAMORRO, JULIO M. NAME
sTREET ADORESS | 141 CRANDON BLVD #445 STREET ADERESS
CITy-57-2P KEY BISCAYNE FL 33147 Fomvstme | T 7T T M T
TILE [ oelete THLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelet TITLE [ change  [Z] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated tn Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalyre shall have the sare legal effect as if made under oath;
of the corporation or the receiver or trustee ergpowered to execute this rego
changed, or on an att iih an addresg\with ali other like ermpe

WA\

SIGNATURE: ~ VTN

that | am an officer or director

2 as requirfd by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

3es 673370

Daytima Phone #

CR2E034 (9/99)



