2000 UNIFORM BUSINESS REPORT (UBR) FILED j

DOCUMENT # M00940 May 16, 2000 8:00 am

1. Entity Name

MASTER AUTO SALES, INC.

Secretary of State

05-16-2000 90005 002 ***150.00

Principal Place of Business Mailing Address

4111 NW 135 ST. ' 2625 COLUINS AVE. 1809
OPALOCKA FL 33054 MIAME FL 331404771

us

2, Principal Placg of Business 3. Mailing Address . “|||I||| |” II
Sl v 135 T 2628 Colirke Aug

JATEAATRIORIOATY

Suite, Apt.

OPhloclcd FL APT- /¢0F

# o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Statg 4. FEI Number Applied For
. /éf/ﬁﬂ/ &A 0 LL T— Cr 59-2409514 Not Applicable

Zip JJO ‘{y Counp J.A . §p‘3 J '7"0 Coytiyfg 5. Certificate of Status Desired | gg.gesqﬁ?ecgtional

6. MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R .- - Name
MARTINEZ‘ I.UIS A Street Address (P.C. Box Number is Nol Acceptable)
2625 COLLINS AVE
APT 1809
MIAMI FL 33140 oy FL | 20 coce

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

ey 5 ry

SIGNATURE : .
signature, typed or printed nams of registered agent and titie 1t applicable. {NOTE: Registered Agent signature required when reinstating}

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! e

Tax 1il‘\ng r(.aqu'lrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ili::lﬁzrzag;;:?;ugs:ncmg n| fcii.eodolohé?ese

{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delete TILE A & [Achangs [ Addition %
NAME MARTINEZ, LUIS A. NAME SAKE Adpess e
STREET ADDRESS | 5827 SW 33 ST. seeTacRess | 2628 Col I MS Ae oy &
CITY-ST-2IP MIAMI FL CITY-ST-2IP oy Zgﬂelb ¥7 2 I)LO o
TLE v ‘ [ Delets TITLE i O change (0] Addition &
NAME FERRER, EMILIO NAME
sTReET ADoREss | 7235 W 20 CT. STREET ADDRESS
cmv-st-zp | HIALEAHFL _— e _BCVSTER [ S
TITLE S O pelete TITLE (3 Change  [J Additien | —
NAME MARTINEZ, NORMA P. HAME
srees anoress | 2625 COLLINS AVE., APT 1809 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33140 CITY-ST-2P
TINE T 1 etete TIMLE O charge [ Addition
NAME FERRER, ELENA NAME
sTReeT ADDRESS | 7235 W 20 CQURT STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-$T-21P
TITLE 1 petets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE 2 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information -
indicated on this report or supplemental
of the corporation or the recgffr or tru
changed, or on an aftachi i

SIGNATURE:

pert is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
es5, with ah piher like ermpowered

T Lorr f - WAL Tz S 27 2000 01 qro<kif

flqm‘mns A’ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phona #

F



