' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00G0011870 May 10, 2001 8:00 am
iy ‘ Secretary of State

NORTH AMERICAN AUTO TRANSPORT CO. o1 0.2001 S 010 =150 06
Principal Place of Business Mailing Address
11225 SW 50 TERR. 11225 8W 50 TERR.

MIAMI FL 33165

MIAMI FL 33165 00050391

2. Principal Place of Business i 3. Mailing Address ||||I|||’ u| ||” | ” I ‘l” I|| |I'|| |I "|I|

M

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - i City & State 4. FEI Number Applied For
! é{-—' qu 23 6 O Not Applicable
i Count I Zi Count it
Zip &4 i P ouniry 5. Certificate of Status Desired 1 $8.75 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it T i o Name ’
BALLESTAS AND ASSOCIATES, INC. S A P D B SN e
e l{ .0. Bo s
7730 SW 68 TERR re ess { x Number is Not Acceplable)
MIAMI FL 33143 '
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE f -
Signature, typed or printed nama of registered agent and titl f applicable. {NOTE: Registerag Agent signatura required when reinstating) DATE
9. $h|sﬁprporathn is el@blg tT sattlsfyciitsjlmcmgtble F|:}.IEA$I?V2¢001 FFEE IS“I$;;50.50500 o0 10. Elsction Gampaign Financing $5.00 way Be
ax il m.g rgqU|remen1 and elects 1o do so. After ' eew $ ! Trust Fund Contribution. | Added to Fees
(See criteria on back) : Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ‘ 1 Delete e O] Change [ Adition
NAME BALLESTAS, GUSTAVO NAME
sieeT ADoRess | 11225 SW 50 TERR. STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33165 CITY-ST-21P
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME MIRANDA, AMADO NAME
swreeT aooRess | 3500 SW 112 AVE. #106 ‘ STAEET ADRESS
\
CITY-ST-2P MIAMI FL 33165 : CITY-ST-2iP
TITLE o O pelete_ | mne ) [ Chznge ] Addition
- | name" R CoTETE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TMLE [ Detets THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE Z [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-72IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the infarmation
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 officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i
SNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Fhona #

SIGNATURE: __ JrA 3o — o/fs0/ao0) J

CR2EQ34 (10/00)



