.

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 03,2002 8:00 am

DOCUMENT #  PO0000032153

1. Entily Name

CAR SAM AUTO BROKERS, INC.

ecretary of State

04-03-2002 90497 025 ***150.00

Mailing Address

3821 NW 135 ST. BAY CDH
OPA-LOCKA FL 33054

R R

2. Principal Place of Business # 3. Mailing Address
382 AW /35 & ,
%e Apt. #, etc 6 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty ate City & State 4, FEl Number Applied Far
& /2’506@‘ / / . 650995731 Not Applicable
Zi | -
\p 05 (/ CDWS‘ 4 Courtry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Naw Reglistered Agent
Name
HURTADO’ CARLOS - Street Address (P.O. Box Nurber is Not Acceptable)
111 SW 113 AVE., UNIT 105
MIAMI FL 33174

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
) o e . n
8. This corporalion s gligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foms
(See crileria on back) Make Check Payable to Department of State ’

1. Sa CFEJGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pekete TITLE 172 r / mhange [ Addition

NAME NAME 11t ikj 2/3RVE Aol Log

STREET ADDRESS STREETADDRESS | A/ / A7 B3try

CIY-ST-21P ot | Lo e fado ¢ -

TIMLE [ pelete THLE [ Change  [] Addition

NAME HURTADOQ, PATRICIA NAME

sTREET ApDREsS | 111 SW 113 AVE., UNIT 105 STREET ADCRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
~TITLE- R R DTJe]etg’““""—" SIMLES T “‘ E TS 2 [T Change - mddition

NAME ' HANE ,t/u@f/%b o, M /

STREET ADDRESS STREETADDRESS | # /2 . W /73 41/5, W .05

CITY-ST-2/p CITY-ST-2IP A7 !

vrty L 33174

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY- ST-2IP

TITLE [ Defete TITLE O Change [ Addition
§ NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE 1 Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t1-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememai 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 directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl ck 11 Block 12 if

changed, or an an attachment with an address, with all other like empowersd

SIGNATURE:

A Hoplabhe 3ot 695 2500

C OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Dae Daytime Phone #

LE2089L0

AY

CR2E034 (9/01)



