2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69721 Secretary of State

ZOOM AUTO SALES INC. o 05-15-2001 90109 013 ***150.00
Principal Place of Business Mailing Address
1935 W 76TH ST 1935 W 76TH ST

HIALEAH FL 33014 HIALEAH FL 33014 Dﬂ “5 l 9 8 8

May 15, 2001 8:00 am®

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0189813 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. : _5._Cemﬁcate,of.Smtus.Da&redﬂQ__FagnquIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ EDUARDO J. Streat Address (P.0O. Box Number is Not Acceptabie)
1935 W 76TH ST
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titfe It applicable. (NCTE: Registered Agent signatura required when refnstating) DATE
. S e . "
9, Ihasfﬁprporahc_)n is E|Ig|b|§ tcr sans;fyéls Intangible FI:.GE“\;\IOW...1 l::EE f$||$|: 5250& 00 10, Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. FI’/ After 1,2001 Fee will be . Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ Delete TILE [ Change [ Adoition 8_
o
Nk LOPEZ, EDUARDO J. N 2
STREET ADDRESS | 1824 W 72ND PL STREET ADGRESS §
CHY-ST-2IP CITY-ST-2IP
HIALEAH FL _
TITLE 7 pelete TITLE [3 Change  [] Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
) T Tl ST [ s I
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIe [ Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CITY-ST-21P ) CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2I1P
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 | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.
—
SIGNATURE: Llunede T hnosz.  Hfogfor  305-55 73271/
OFFICER QR DIRECTOR 7 Date ¥ Daytime Phone ¥




