2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #1.73375 Apr 24, 2001 8:00 am
1. Sty Name - ecretary of State

a
SOUTH FLORIGA AUTO MASTERS, INC. 04242001 90901 048 ***150.00
Principal Place of Business Mailing Address
11245 NW. 7TH AVENUE 1065 NE 125 STREET .
MIAMS FL 33168 STE 317 . Luualibug
us NORTH MIAMI FL 33161 . T
us
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 680206366 Applied For
Not Applicable
Zp Country Zip Country 5. Cortifcaie of Slatus Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
I Tt T - T o v e G - = _Narge.__‘_,_ e e oL R T fen e e
MARQUEZ, JOSE M. - '
Street Address {P.O. Box Number is Not Acceptable
780 NW LEJEUNE RD ot Adaress (7, lable)
SUITE 400
MIAMI FL 33126 '
City F L Zip Code
8. The ahove pamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerod agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L . . . s " _/_
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 11 .
TIE D 3 velete TMLE O Change T Addition 5
NAME VANEGAS-DIAZ, MARIA N. HAME =
sweeT anoeess | 670 NE 164TH ST STREET ADDRESS 3.
ory-st-2p | N MIAMI FL CITY-5T-2P 2
- o
ML 2 petete TITLE D Crange [ Adaiton | &
NAME UGA) EDITH E NAME
sweer aooress { 11245 NW AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-21P
TLE [ Detete TILE O Change [ Addition
GNAME o s it e e e e = e - JNAME . L - . - .- —— E— —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE 7 Detete TE . [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for tﬁ_e 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 eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tl-giuny name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like e'rnpowe_red. T
SIGNATURE: & %?“ "“Z y %ria M. Vanegas-Diaz ﬁ // 7/0/ 315-759-1245
SIGNATURE AND TYPED QR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytimea Phone # J




