= ———— 1

000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M50753 Jan 14, 2000 8:00 am
. Entity Name S
ecretary of State
SOUTH MOTORS CHRYSLER-PLYMOUTH, INC. ry
01-14-2000 90029 015 ***150.00
Principal Place of Business Mailing Address
16165 S. DIXIE HWY 16165 S. DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157-1840 T 4 ]
T s 00 O A
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Cily & State - 4. FEI Number Applied For
59-2604935 et £ on
Zip Country Zp Country 5. Certificate of Status Desired O gg'gglﬂgeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOFFMAN, LARRY J. ‘ Street Addr;ss {P.O. Box Nurr:;er is Not Acceptable) 7
1221 BRICKELL AVENUE
MIAMI FL 33131 ,
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
Signatire, typed of primad name of registered agent and tite ¥ applicable. 4{MOTE: Ragisterad Agent signature requited whaa reinstating} CATE
9. This corperation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 . o
Tax tilingprequirememgand elects tcfay da so. S After MAY 1, 2000 Fee will$be $550.00 10. 5:3::'?_:”%&;1 c?ni:'?gufi:ig: neing O fg‘%q h':;?;ss 8
(See criteria on back) O Make Check Payable to Department of Stale ' e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD 1 pelete TITLE O change [ Addition
NAME DASCAL, CHARLES NAME
STREET ADORESS | 1804 S.W. 18T STREET STREET ADDRESS
GITY-$T-2IP MIAM! EL CITY-ST-ZP
TMLE 8 - O pelste TILE [ change [ Addition
NAME HOFFMAN, LARRY J NAME
STREETADDRESS | 1221 BRICKELL AVE. STREET ADDRESS
CITY-ST-25F MAM FL CATY-5T-2P )
TITLE ACFO O Delete TITLE [Ochange ] Addition
wwE C{THLTON; JORN - —--- - -~ - e o - e T T
STREET ADDRESS | 16165 S. DIXIE HWY. STREET ADORESS
CITY-8T-2IP MIAM' FL CITY-ST-2IP
TILE pCh 0 peete TME CJchange T Additen
NAME VILLAMANAN, MANUEL NAME
STREET ADDRESS | 16165 S. DIXIE HWY STREET ADDRESS
CITY-S$T-2P MIAMI FL CITY-ST-2IP .
TITLE [ petete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TILE O palete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgsenrtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oiticer or director
of the corporation ¢r the receirE stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fran gddresswith all other like empowered.

.' ¢ I e, TRV LN T Sigdifa
DUt it NBEEE. v, PR_sy. i 2

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

SIGNATURE




