. A
2001 UNIFORM BUSINESS REPOR

i)

T (UBR)

1. Entity Name

A. W AUTO & TRUCK SALES, INC.

DOCUMENT # PO0000028405

Principal Piace of Business

2633 SW 64 AVE
MIAME FL 33155

Mailing Address

2633 SW 64 AVE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc,

Sulte, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-06-2001 90336 002 ***150.00

AR

DO NOT WRITE IM THIS SPACE

(ki

City & Siate City & State 4, FEI Number Applied For
s - 10 22828 Not Applicable
Zi {f .
e Country ze Countey 5. Cenificalo of Status Desied ~ []  $8+7 Adtional
Fee Required
$. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
i T i ey A S B Tt e e e T R
VAZQUEZ, WILFREDO A
2633 S'i'z 64 AVE Street Address (P.O. Box Number is Nat Acceplabla) i
MIAMI FL 33155
City FL l Zip Code
8, The above namead enlity submits this statement for tha purpose ol changing its registered office or registered agent. or both, in the Stata of Florida.
SIGNATURE o
Signatura. lypad of pntad namma of ragistered agent and ile if Appkcatila. {NOTE: Ragistarad Agenl 3ignutie required whef tainstating) DATE
9. This corporation is eligiblo to satisty its Intangible FILE NOW!I! FEE IS $150.00 o
o N 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:: l(z:ndag::tlr?gutg: neng fg‘geu"g‘;:e
{See criteria on back) 3] Make Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
TLE DF O elete TILE O Cange ) Acditon | 8
HAME VAZQUEZ, WILFREDO A NAME e
STREET ADOAESS | 2633 SW 64 AVE STREET ADDRESS %
orv-st-z2 | MIAMI FL 33155 om-st-2 ]
o
e v 1 Delete me Dicrange 1 Addiion | &
HAME VAZQUEZ, ARMANDO NAME
swreET A00Ress | 2633 SW 64 AVE STREET ADDRESS
CITY-57-2P MIAM] FL 33155 CiTY-53-2P
TILE [ pelete LE O Change (] Addition
NM . . _m I L - R - - P - . . o _;—-.-—'! —
- STREE] ADDRESS | ™" AT e S — W swmegapoRess | 7 T TRt T 7
cmy-st-zi Y. ST-22
TmE [ oelee TmE [ Change [T Addition
RAME ' NAME .
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-$1-2P
TE {2 pelete WILE , O crange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
£iTY-ST-71P oiTY-S7- 2P ]
Tme O3 Delete Tme ! Ol ctenge  [J Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS ;
CIY-ST-2P CITY-51-2% .
13. | hereby cenig thal the informatlon supplied with this filing does not quallfy for the exempiion stated in Section 1 1907,3)0), Florida Statutes. I firther cenify that the information
Indlcated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this raport as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an addryﬁth all other ke empowered.
. N 4 ]
SIGNATURE: Wilreds A -/424%0{& 4//0 o/ 305 GFG- GGE
ED NAM SIOMMNG OFFICER OR CIRECTOR 4 / Cate T Dayume Prone ¢ j

i
1

4

{
¥
|
e



