{I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M56776

1. Entity Name

SANTA BARBARA AUTO SALES, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 20065 004 ***150.00

Principal Place of Busingss

8191 NW 8t TERRACE
MEDLEY FL 33166

Mailing Address

8191 NW 91 TERRACE
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

JEAMETW IR

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

==-City.88late - -smmmmecmems ot Lo Cly 8 Slates srmecsr cn oo el 4 EELNUMDOL._ = §G-083 148 15— s Applied For
- Mot Applicable
Zi Count Zi t i
P uniry P Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTEGA, SANTOS B.
8191 N.W. 91 TERRACE

Stireet Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166 |
]
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 Flarida.
SIGNATURE I
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Aga?l signature required when reinstating} DATE
~gTHE corrporatxor} S eigioa e satsly s intangite— = 1 - 1= 45~ Bl - . A — e
. ‘ e = 10. Election Campaign Financing $5.00May Bs
Tax flhnlg rgquxrement and elects to do so. After MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. | ADQITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P T elete me ! O change [ Addition
NAME ORTEGA, SANTOS B. NaME
STREET ADDRESS | 5131 SW 69TH AVE. STREET ADPRESS
CITY-8T-2IP M'AM' FL 33155 CITY-ST-I‘IP
TITLE VPST ,R‘belele e | [ changs [ Addition
NAME ORTEGA, BERNARDO HAME
STREET ADDAESS | 5131 S.W. 69TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 LITY-S1-2P
TILE O pelete e | [ change [ Addition
NAME NAME ‘f
-
STREET ADDRESS STREET A[]PHESS
CCITY-ST-ZIP rom | Symmrn s o o D e e T Ty e e T CTYSST-ZP - - - [P S,
TILE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST—;IP
TILE [ Delete meE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD"DRESS
CITY-5T-ZIP GITY-ST*.‘?IP
TMLE [ Detata me (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINy-5T-2IP

13. | hereby centify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other jike empowered.

Aot

SIGNATURE: A

e

Gwn’;B. Doz 4

(For)>44 - 176 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoha #

ETRNZ

CR2E034 (10/00)

ol




