FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  L73375 ecretary of State
1. Entity Name 04-23-2003 90061 013 ***150.00
SOUTH FLORIDA AUTO MASTERS, lNC
Principal Piace of Business Mailing Address
11245 N.W. 7TH AVENUE HOES-WE-+2T-STREET : .
MIAMI FL 32168 ’ S0 11””7088
us ~NORF=MAM 03154 |
- IR EARERAU IR IB
2. Principal Place of Business 3. Mailing Address
LS5 MW 7 AVE.
Suite, Apt. #, etc.l Suite, Apt. #, etc., [J GHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
mirm ] ) FL- 65—0206366 Not Applicable
Zip Country 32"33 , é 8' Cogg H 5. Certificate of Status Desired [} gi‘;fqlﬁiﬁﬁonal
6. Name and Address of Current Registered Agent ‘. Name and Address of New Registered Agent
- - .. D e e mm e e e e MName oo ool e L L e e e e R .

MARQUEZ, JOSE M. Street Address (P.O. Box Number is Not Acceptable)

780 NW LEJEUNE RD

SUITE 400

MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA‘TUHE
5 Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
LF{'E Nowin! FEE IS $150‘00'/ 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE 1D [ pelste TITLE [ Change [ Additicn

NAME -~ | VANEGAS-DIAZ, MARIA N. NAME

streeT anoiess | 670 NE 164TH ST STREET ADDRESS

crv-st-ze [ N MIAMI FL CITY-5T-2IP

TITLE : [ peiete TIME [ Change [ Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

TILE [ elete TITLE [ Change [ Addition
© NAME e e e e e e NAME o e e i, T - .

STREETADDRESS | STREET ADDRESS

CIFY-ST-21P CITY-§T-2IP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify lhal 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 informat'on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer er director
of the corporation or the rgceivar or trusiee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like @mpowered.

SIGNATURE: 2/ 1% NZ/WZ "W e ‘-f-’VO -0 305-759- 1245

IGNATURE AND TYF@,MH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone #

CUGrLOU

nv

CR2E034 (10/02)




