2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M44035 Mar 10, 2000 8:00 am

NORTH EAST AUTO SALES INC. Secretary of State

03-10-2000 90004 006 ***158.75

Principal Place of Business Mailing Address
2731 NE 2ND AVE. C/0 JESUS RODRIGUEZ
MIAMI FL 33137 320 EAST 60 ST
us HIALEAH FL 33013-1066 P T T
% Princiostace offusness D) & l I"’"” m m' | I I " I I | M I | I | |” Ilm m ‘m
dna T CEEEL JE
Suite, Apt. #, etc. Suite, Apt. #_etc. DO NCT WRITE IN THIS SPACE
City & State City & State . i 4. FEI Number "{Applied For
/é/ﬁ/‘// /éfﬁé’y/ 7 59-2757199 Not Applicable
ze Gountry thﬁg/%ﬂ T Coumg/éy 5. Certificate of Status Desired X ?g.gg}lﬂge(gtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ, JESUS Street Address (P.O. Box Number is Not Acceptable)
320 EAST 60 ST
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement fer the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
Signatura, typad or printed name of registerad agent and tlie 1f applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
) o e . "
9. Ihlsf.clorporatpn is eligible to satisfy its Intangible FILE NOW.I. FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax mng rgquuremenl and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change  {J Addition
NAME RODRIGUEZ, JESUS NAME
STREET ADDAESS 320 EAST 60 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-8T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T1-ZIP
TITLE [ Detete ~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 7P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o trusiee empowered 10 execute this report as reguired by Chapter-607-Florida-Statutes;. and.thal my.name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered. - T

Vif??lii‘.?:?ﬁ%ﬁ/ﬁ %ﬂf}éﬂ(% B-06-1000 [%75) 54442

Date aytme Phone #

SIGNATURE:

CR2E034 (9/99)



