2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%(}%]1) 8:00 am

changed, or on an attachment wi

SIGNATURE: ZEN I ' 02020

SIGNATURE AND fED GR PRINTED NAME OF SIGNING OFFICER JR DIRECTQR

1

CR2E034 (10/00)

btht Secretary of State
SOUTHWEST FLEET SERVICE, INC 05-29-2001 90004 004 **+150.00
’ f
Principal Place of Business Mailing Address
18040 SOUTHWEST 174TH STREET 18040 SOUTHWEST 174TH ¢ TREET TTYE L
MIAMI FL 33187 MiAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Staie Elﬁumber Applied IFor
0 7,; Not Applicable
Z Count Zi Count i "
P ounry " uny 5. Certificate of Status Desued a $8.75 Additional
- - - - : B i — o e e e me e~ —.__ Fee Required _ Lt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Qenrge. Ga rcia
{ {
SPIEGEL & UTRERA, P.A. Stree: Address {P.O.Bjﬁ Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ¢ (S 7[_/7 + 7 N Ji 7
15040 _ Son Theies /7 sz@
A SEEY.
(.M,
8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
oo N George Ga reig, / S deal A
vignatura, typed or printed name of registersd agent and Wl if epplicable {NOTI Reqg stered Agent M\ature required when reinstating) DATE
[

9. This corporation is ellgnb\;}to sat\sfy;ts Intangitle FILE :lOW] ! FFEE IS $55.D..ﬂ.0 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 20 A Fee will e $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See eriteria on back) ﬁ Make Check Payat e to Departmem of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|

TITLE PTD 1 Delete TIME {3 change ] Addition

NAME GARCIA, GEORGE NaME

STREET ADDRESS | 18040 SOUTHWEST 174TH STREET STREET ADDREZS

cny-S1-zp MIAMI FL 33187 biry-51-2P

TALE SvD [ Delete TILE [ change [ Addition

NAME GARCIA, ROSANNA M NAME

STREET ADDRESS 18040 SOUTHWEST 174TH STREET STREET ADDRESS

_Grv-si-ae Y MIAMLEL 33187 - o o . g twstaw Vo . . S A

THLE 0 pelete TITLE {JChange [ addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRE S

CITY-ST-Z1P CITy-ST-7IP

TILE 7 Delete WLE [Jchange [ tddition

NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify fo 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 1w signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress. with alkgther like empowaersd



