2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Emtity Name

TODO AUTO, L.C.

L.96000000617

AND
FILED

00 MAY -

Principal Place of Business

199 SW 12TH AVENUE. SUITE 11
MIAMI FL 33130

Mailing Address

199 SW 12TH AVENUE, SUITE 11
MIAMI FL 33130-1056

N

SECRETARY OF STATE

3. Mi?mg A;?ess

SE ADA

7

"§me Apt, #, etc.

Suite, Apt #, ¢lc.

DO NOT WRITE IN THIS SPACE

AHIE: 12

FALLAHASSEE, FLORIDA

R

& State City & State 4, FEI Number X App?ied For

X?V s/wda/ //& oavmg/, . 65-0675121 Not Applicable

%pb O{ / é%‘&a@ Z:g_a Da—/ % W 5. Certificate of Status Desired M ?g‘ggqlﬁgﬂﬁmal

.- . B Name and Address of Current Registered Agent - T e - 7. Name and Address of New Beg:stered Agent._ - -
Name .- = - __?H S s R 5

OYARCE' JORGE Street Address (PO Boﬁ Numb;rrs N;rAccﬁ:table) -

199 SW 12TH AVENUE, SUITE 11

MIAMI FL 33130

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
Signature, typed or printed name of registered agent and tile if appficable, (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ peters TITLE [] change [ Atnrtion
WAME PINOCHET, MARCELO FERNANDO KAME
arneer AnoRess | 1303 NW 1ST STREET, #303 S$TREET ADDREES
env-sr-2¢ | PEMBROKE PINES FL 33024 ciry-o1-ze :
TTLE MGRM {1 petots TIMLE [ ctange (] Aduttion
name RISPOLI-CARCAMO, GINA NARE HOO003 2689 7 oig——
sTREET ADORESS { 1303 NW 1ST STREET, #303 STREET ADDRESS ~05/2000--01016-~002
orv-str | pEMBROKE PINES FL 33024 CITY-87- 2P dgaeatl, OO sk, 00
TILE [ petets TITLE _ [ change __ [] Addition |,
NAME.. [ PR .- NAME - - ’
STREET AODRESS STREET ADDRESS
CITY-31-1P CITY-ST-21P
WTLE [T petetn TITLE [ change [ Addijon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TmME [ patets TITLE [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-ST-21P
TITLE [ oetets Tme Cchange [ Additien
NAME . NAME
STHEEG ADDRESS . STREET ADDRESS
cnﬁr ur v CITY-3T-7IP

4¥ 2002000

CR2EDB3 (9/99)

11. khereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iffdicated on this report is true and accurale and that my signateseshall have the same legalefféct as it made under oath; that | am a managing mermber or manager of the
I|m|ted liability company or the receiver or trustee empowergdio executs edlired by Chapter 608, Florida Statutes.
b5 -
SIGNATURE 20 /[ ok M Y- 5002

Date Dayume Phona #

e I




