2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000027430 Apr 10, 2001 8:00 am
1. Entity Name
r
SILQUIN AUTO BROKERS, INC. ecretary of State
}.’5 Fe 04-10-2001 90085 024 150.00
Principal Piace of Business Mailing Address
4515 SOUTH US HIGHWAY 1 4515 SOQUTH US HIGHWAY 1
FORT PIERCE FL 34932 FORT PIERCE FL 34982 '
s e N HIII\IIHNIIII Il HII! i IIIIIIINIIIHIH
1515 SW Dowwa Tegr,
LSutedpt¥ete ol SUle Al e SDONOTWRITEINTHISSPACE
City & State City & State 4. FEI Number Applied For
: DOFT" 6‘(‘- LUC’E FL‘ 65 - DQ?LI‘?; 2~ Not Applicable
Zip Couniry 32":{ g2y Cofnjtryn 5. Certificate of. Status Desired D gesa g?qlﬁ?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BAHOS, MIGUEL JOSE il dL ﬁ RA J NES 51& ‘Vﬁ
. Street Addregs (P.0, Box Number ig Nol Acceptable)
4515 SOUTH US HIGHWAY 1 /23 S ko Dopna. Yerr
FORT PIERCE FL 34982
YV Port st lucie FL | 3% 984

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE &, /C-:( %S’ 6’/71/& 66)

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This,f:f)rgc;ratiqn is eligible to satisfy its Intangible | _ .. . FILE NOW!! FEE.IS $150.00_ ___ 10.-Election Campaign.Elnancing $5.00:May Bo.—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE O Change (] Additian
NAME SILVA, RUBEN NAME
STREETADDRESS | 4515 SOUTH US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TLE O pelete TME [Ochangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CTY-5T-2IP
TITLE O Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
-1~ STREET-ADDRESS | - . B -STREET ADDRESS |_. -
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZP CITY-ST-ZIP

with this filing does not qualify forghe exem

13. | hereby certify that the information suppli
rate and that m

indicated on this report or supplsmenta)
of the corporation or the rec
changed, or on an aitach ; i T like empow:

i6n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under oath; that | am an officer or director
0 epécute this repol red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:(

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

™

CR2E034 (10/00)

!
Y



