2001 UNIFORM BUSINESS REPORTY{UBR)

FILED

Jun 02, 2001 8:00 am

hid
DOCUMENT # 0007 S
1 Enity arme PO000000 956, : Secretary of State
RM AUTO CENTER CORP. 05-14-2001 90016 014 ***150.00
Principal Placs of Business Mailing Address
3820 NW 135MH STREET 3820 N/ 135TH STREET
BAY P BAY P
MIAM FL 33054 MIAM) FL 30054
/l
Suite, Apt. #, etc. | _ suite. Apt. #. etc. - s—m] == . -~ DONOTWRINEINTHISSPACE ~ ~ "
City & M Cily & State 4. FBi Numbe - Applied For
jl 5= 0875 S+ | Incropias
Zp Country Zp Country 5. Certficaie of Stalus Desied ~ [J 9O+ 19 Additional
Fea Raquirad
§. Nama and Addreas of Cutrent Registered Agont 7. Nams and Address of New Reglistered Agent
- — B Nams _ - .
VAZOUEZ' HECTOR Strest Address (P.O. Box Number is Not Acceptable)
1780 WEST 49TH ST
SUnE 217
HIN.EAH FL 33012 City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its re jistered offica or registered agent, or both, in the Slate of Florida.
SIGNATURE -
Signature, typed of Printed name of ragisiersd agent and itk € spplicabie. {NOTE: R spisterac AQant Bignatune required when reingratng) | DATE
9. This corporation.is eligibla to salisty its Intangible _| . .. ... . FILE NOWII FEE 15 $150.00.. . e 45 -claesi —_—
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $556.t00 0. ?ﬁ:ﬁﬂ&”gf,::?;'wgm'"g iﬁg’?ol:xfe
{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
T PD O peteto e Ocnange [ Addtion | 8
=]
NAME HERNANDEZ, MARIA M NAME e
seeer s00Ress, | 3890 NW 135TH STREET STREET ADORESS 3
5T CiTY-51-21°
oTY-ST-2P EL 33054 — &
THLE VD [ Delete TLE Dl change ] Addition | &
e HERNANDEZ, RICARDO AN
STREET ADORESS 3820 Nw 135'”-' STREEI' STREET ADDRESS
CITY-81-2P Mm FL 33054 CITY-ST-2P
TINE 1 pelete nne [Cchange ] Addtion |
TRAME ) NAME
- { 7 STREET ADORESS — | o STREET ADORESS. - o o
CiTy-ST- 2P ‘ or.stap |- - S R s
e [ Deleta e - ClChange [ Aadition
NAME NAME
STREET AGOAESS ~STREET-ADDBRESS.
CITY.5T-ZP CITY-ST-2IP
TITLE O Delete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-ZIP CITY-ST-2IP
™me O3 Detete TME (3 Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CiTY-ST-ZP
13. | heraby carlifz that the infarmation suppliad with this fiting does not qualily for tha exemption stated in Section 119.07(3)(i). Florida Statuies. | further cantify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal eflact as il made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trusiae empowered to execute this raport as required by Chapter 807, Florida Statutes; gnd that my name appears In Block 11 or Block 12 if
changed. of on an aftachment with an address, yijh all pther like empowered, /“.
SIGNATURE: A WM?‘/




