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" 2002 UNIFORM BUSINESS REPORT (UBR) May 1;: I%OE(:)]Z) 8:00 am

Secretary of State

DOCUMENT # P00000000771

|
f
§
5

1. Entity Narne 2
PONI AUTOMOTIVE, INC. 05-12-2002 90661 022 ***150.00
Principal Place of Business Mailing Address
16901 S. DIXIE HIGHWAY 16901 S. DIXIE HIGHWAY
MIAMI FL. 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
71652 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] . g . — T [ N P — = N ~ e
e e : - =
MENDI EL’ NICOLAS Street Address {P.O. Box Number is Not Acceptable)
16901 S. DIXIE HIGHWAY
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or beth, in the State of Florida.
SIGNATURE
-Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. B . PR . . ¥ ' 3
9. ihmﬁprpor&h@ is el!tg\bréa tcl) se:tls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
axfiling requiremant and elects to do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Gontribution. Added to Fees
{See Gr\tg,;:;pn back) O Make Check Payable to Department of State
11 : OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TILE [ Change [ Addlion | 5
NAME GARCIA, ELOY $R. NAME 22}
streeT s0DAEss | 16901 S. DIXIE HIGHWAY STREET ADORESS §
erv-st-ze | MIAMI FL 33157 CITY-ST-2IP o
- 1y
TLE PSTD O Delete TITLE [ Change [ Addition | &
NAME MENDIZABEL, NICOLAS NAME
STREET ADDRESS | 16901 8. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITy-S1-2IP
= ____TJ_TLE___ e | S et ey D s sl T A2z T ﬁ._'—";D.'De!,e.i_e,- i = ‘-'ﬂ.l.'i':f?-" e e i TV :_¢ Rl D Change e D Addition
TONAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelate TITLE [J Changa  [] Addition
HAME R NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2IP . CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZIP

13. | hereby certify that the i
indicated on this report g
of the corporation or the)
changed, ¢r on an attad

SIGNATURE: {1

i ental report is true an
o} frustee empowereq to execute th

lwilh aflother like e yered.

supplied with this fiIing does not qualify for the exemption stated in Section 118.C7(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

D E s MenpiasaL 4/234)'9' (3“{)595"773‘/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ¥

Daytima Phone #




