2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0940

1. Entity Name

MASTER AUTO SALES, INC.

Principal Place of Busingss

411 NW 135 ST 2625 COLLING AVE. 1809
OPALOCKA FL 33054 MIAMI FL 33140
us

Mailing Addrass

2. Principal Place oyBusiness

40T Nfw 135 ST

3. Mailing Addres:

S

JAME

Suile, Apt. #, elc. )
palocen TL

Suite, Apl. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90495 043 ***150.00

HalLvuw

I

VN

LA

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEl Number 59-2409514 . Applied For
. Not Applicable
: = Country Zip Country i i $8.75 additional
:9 3 0 ) }/ u , \r , 5. Certificate of Status Desired 0 Foe Required
. _____A. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Namew —- =~ =~ = - .. ~ T e e s ..
NEZ,LUISA. Street Add! P.0. Box Number is Not A table)
2625 COUJNS AVE ree ress (P.O. Box Number is Not Acceptable
APT 1809
MIAMI FL 33140
. 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 o printed name of registered agent and itte it applicable. (NOTE: Ragistered Agent signaturs required when reinstaiing} DATE
5. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
= X . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

a

{See criteria on back)

Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITE P [ Delete T O Changs L] Acdition
NAME MARTINEZ, LU'S A. NAME

sTReeT anRess | 5827 SW 33 ST. STREET ADDRESS

arv-st-ze | MIAMIE FL CITY-ST-2IP

e v O belste e [JChangs  [] Addition
NAME FERRER, EMILIO AME

sTREET Aporess | 7238 W 2D CT. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-§T- 2P

Tl - R Pt - -~ [ Delete — «]»mﬁq . R . .Ocrange [ Addition
NAME MARTINEZ, NORMA P. NAME

sTreer ooress | 2625 COLLINS AVE., APT 1809 STREET ADDRESS

orv-st-zp | MIAMI FL 33140 b omvestze

e T 3 Delete TME (I change [ Addition
NAME FERRER, ELENA NAME

streeT aopress | 7235 W 2D COURT STREET ADDRESS

cy-s1-2P~, | HIALEAH FL CITY-57- TP

z::: E/’ \\ ; \\V[J].Dem :;;EE /\ {1 Change ] Addition
7 ‘f"‘\

§TREET ADDESS . s . || stmeeT spomess_ /ﬂ

crv.st-ap | w Pan ’ L ovesrzey |- B

TILE \ / 0 Detete ’*iJITLE ~ '\-&7 [ Crange [ Addition
NAME NAVE o L

STREET ADDRESS STREET ADCRESS B

CITY-ST-ZIP L CITY-§T-2IP {

13, | hereby certlfy that the information supplied wit
indicated on this report or supplergental report f
of the corporation or the receivedy trustee e
changed, or on an atachment

SIGNATURE: U

his fillng
nd

ith all ather like empowered.

by Aot B ApeTiv ee

does not qualify for the exemption stated in Section 119.07(3)(i), Florid_a Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

RE AND Ti‘bElZ’sl_Pmm’ED NAME OF SIGNING OFFICER OR DIRECTOR

# pats

Daytime Phone #

/ £

~

’ .
SIp 200/ QJ/ 53704,

g‘
8
&
s .

CR2E034 (10/00)



