FOR PROFIT CORPORATION

- .\_

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00000032284

1. Entity Name

ETHAN"S AUTO EXPRESS, INC.

FILED
020CT -4 AWIQ: 22

DO NOT WRITE IN THIS SPACE

SECHE Ry OF f‘

2. Principal Place of Business

~3747- NW 50th Street.

3. Mailing Address ) i
3747 NW 50th gstreet

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SN R}
quuq;nﬁ——u 1R43--114
w00, 00 w200, 00

City & State City & Stage 4. FEl Number Applied Far
MIAMI FLORIDA Miami, FL. 33142 65-0995277 Not Applicable
ZIp 33142 Co{_l}nS"yA 4P Country 5. Certificate of Status Desired ] Ega;i 3:::;”0"3'
* ) 7. Name and Address of Current Registered Agent
e s e e Name
(Y g T e e i e % _MARLENE_FONTELA N
{é’f DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

ST TTTINTTHIS SPACE

5200 NW 35th AVE.

Y MIAMI FL

ClERE ¥,

SIGNATURE

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

08-24-02
Marlene Fontela

Signature, typed of printed name of registered agent and title il applicable.

(NOTE: Registered Ageni signature reguired when reinstating} DATE

Tax filing requirement and elects to do so.
———{Seo criteria.on back} —- |

9. This corporation is eligible to salisfy'its Intangible

“January 1 - May 1 Fee Is $150.00.
After May 1, Fee is $550.00
Amended UBR is $61.25
— P Make Check Payablé to- Department of Stata-"*'-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Aclded lo Fees

1. OFFICERS AND DIRECTORS
TITLE D TTLE

NAME NAME

STREET ADDRESS ggggEgﬁ ggEEEgA M i PL STAEET ADDRESS

CITY-ST-ZP ve. iami . CITY-S1-2IP

TITLE D TILE

NAME LINAMARY FONTELA NAME

STREET ADDRESS 5 2 0 0 NW 3 5 th Ave . Ml ami FL . STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE e _ 'EITLE ) i R . L . .

NAME R el e ol e S S i o .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P ory-stzP | o DO NOT WR'TE
R F5 IN THIS SPACE
NAME NAME s

STREET ADDRESS * STREET ACDRESS

CITY-8T- 2P CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TITE TITLE

NAME NAME

STREET ADDACSS (‘ ) \ /O‘) u STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

indicated on this report or supplemental report is true an

attachment with an addrass, with all other like empowere:

SIGNATURE:

PED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

< 7

el

13. | hereby certify that the information supplied with this fnlm does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered tg execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

08-24-02

. Date
(N

Daytime Phone ¥

CR2E034B (12/01)



