N

2002\UNIFORM BUSINESS REPORT (UBR) ADr ZIFIZ%E?SOO am

AP

PPCUM ENT# MO0940 ecretary of State
. Entity Name >
MASTER AUTO SALES, INC. 04-21-2002 90900 002 ***150.00 )
Principal Place of Business Mailing Address
4047 NW 135TH STREET 4047 NW 135TH STREET
OPALOCKA FL 33054 OPALOCKA FL 33054 . :
us US - . . . i i B
R ERNI A R RTRMA
2. Principal Place of Business 3. Mailing Address : i'
Sulte, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-24095 14 Not Applicable
a Country Zip Country . Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of Now Registered Agent
Name
MART'NEZ' LUIS A. Street Address (P.Q. Box Number is Not Acceptable)
2625 COLLINS AVE
APT 1809
MIAMI FL é3140 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when rainsteting) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fillngrequirementgand elects tfoydo 0. ¢ After May 1, 2002 Fee will be $550.00 10 $Iect|'0:n C;agparg; I;mancmg 0 $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Lontriodton. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -

TITLE P O telete TALE D change [T Addtion | S

NAME MARTINEZ, LUIS A. NAME 2}

STREET ADDRESS 15827 SW 33 ST. STREET ADDRESS p:4
[]

crv-s-zp |MIAMI FL CITY-ST-21P w

TITLE v [ Delete TITLE O Change (] Addition 6

NAME FERRER, EMILIO NAME

seer ADDRESs | 7235 W 2D CT. STREET ADORESS

onv-st-ze HIALEAH FL OITY-ST-28P

TMLE I8 e T nmE i - ) - [C1change [ Acdition

NAME MARTINEZ; NORMA P. HAME

streer aooeess 12625 COLLINS AVE., APT 1809 STREET ADDRESS

cry-s1-zr |MIAMI FL 33140 CITY-ST1-21F

TITLE T [ Delete TILE [ change [ Addition

NAME FERRER, ELENA NAME

sTReeT ADoRess (7235 W 2D COURT STREET ADDRESS

crv-st-zp  JHIALEAH FL OITY-5T-21P

TITLE O pelete TITLE [ Changs (] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE O pelete TITLE [ Change [ Addtion

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-27IP CITY-ST-21P

13. | hereby certify that 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 information
indicated on this report or supplemental repext is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recedyer or trustgé eghpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm, i s, with all other like empowered.

e nnf s, ,——:" . o~
SIGNATURE: URE LU T wer S0, B SIS S
F TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




