'- FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am
DOCUMENT #  PO0000038558 Secretary of State
1. Entity Name - ook
C-AROWLINA AUTO GARRIERS, INC. { 07-10-2001 90121 005 150.00
Principal Ptace of Business l Mailing Addréss
6707 NW 165 ST.. #AX07 6707 NW 163 ST.. #AX? ‘
MIAMY FL 33015 MIAMI FL 33015

R

2. Py ngfa P7Iac of usmes& | 3. Mailing Address |
: |

Syite. Apl. #. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
’é O e _._——rr?——:f—--*""""‘""‘;'d" T |
rf?w ¢£ o City & State 4, FEI Number ; Applied For
(o F 05' DD[ g’o-z7 Not Applicable
le — County i Country 5. Ceriificate of Staius Dosired 3 $8.75 Additional

Faa Required

336

8. Name and Address of Curmﬂ Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Sl St S Lot S - Tedg S aRen Sl i T g 2 - ey £ —Inc o et ENAmEp TS N ST s cree e S S e ] 0 L 0 ~ -
HIN, EJ Street Address (P.O. Box Number is Not Acceptable) |
€707 NW 189 ST., #A307 : i
MIAME F1 33015

City . r FL I Zip Code

8. The above named entity submits this statemant fot the purpesa of changing its registered office or registered agent, or both, in the State of Florlda

SIGNATURE DMG&N-*N !

U typed of priniad name of ragisicred agent and 11e if applicabls. {NOTE: Ragisiared Agent signature requirsd when reinsiating) t DATE
. 9. This corporation s gligible to satisly ils.Intangible__ |, . .o FILE NOWM! FEE IS $550.00,_ .z | 10 -Elgction Cami i ) .
2 k tion' C lgn'Financin:
Tax fling requirerent ang el6¢1s o da So. “Atter September 12, 2001 Fee will be $750,00 e oane 1y 95.00 way B
(See criteria of back) | Make Choeck Payable to Department of State _ Y
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WPD O petete TmE [ Change £ Addition
NAME MACHIN, JOSE J NAME
STREET anoness | 6707 NW 169 ST., $A307 STREET ADORESS
prv-sr-ze  |MIAMI FL 33015 GIFY-5T-2P
e O Delere TILE (JChange [ Addition
NAME NAME :
STREET ADDRESS " STAEET ADORESS
GITY-57-2P J omv-srap
TINLE ’ O veiete TTLE [Jchange [ Addition
HAME NAME .
FHTREET AQPRESS | T T T ST S S e e S o = D STREETADERESS | ST e S o =

CiTY-§T-2P CITY-ST-7P | .

e | [ pelete TE I [Jchange [T Addition
NAME T L | m
STREET ADDRFSS STREET ADDRESS i T e e ).
CITY-5T-7IF : CITY-ST-DP j
e O Detats TIME [Jchange [ Addition
NAME ' ’ NAME
STREET ADORESS STREET ADORESS '
CITY-ST-21P CITY-ST-21P
e O Deleta TIE “[Ochange [ Addition
NAME NAME
STREET ADORESS : ’ STREET ADDRESS
CiTY-ST-21P ° CITY-S1-2IP ) i

13. | hereby certify that the informatiog Bupptied with Ihis filing does nol quality tor the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further cartify that the infermation
indicated on Ihis report or suppleqgr al report is true ang accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or direcior
of the corporation or the recejver ¢r empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnyyit address, with all olher like empowered.

SIGNATURE:N, ATURE REQUIRED o) (30€>§27 6273

SKINY AND TYPED OR PAINTED MAME CF SIGNING OFFICER DR IXRECTOR / / Daty Daytima Prona

] |' E

[Reer———

CR2E034 (5/01)



(et -
L DO 6855%/
'#D\ﬁmﬂwg |

Florida Department of State
Division of Corporations

To Whom it May Concern:

L

4 As per my conversation with your representative over the

first notification from the Florida Depariment of State, Division
of Corporations for the renewal of the corporate documents for
my company, Carolina Auto Larvier. We only just recieved
yesterday the notification for renewal of the corporation for a

fee of $550. |

| called earlier today and was instructed to write this |emri
explaining what happened and to send a check for $150 for the
renewal fee. Please process our documentation acc.ordmg\f

| am enclosing a check for $150 for the reneewal of the |
corporate documents for carolina Auto Larrier, Tax 1D #
bSloo:Bz'r.

e - - S, T

o e . Jelephone, |_am_writting.to_explain_that Lnever recieved the =

" Thank 1ou' in advance for your help with this matter. Please
feel free to call with any questions at 305-827-02T3.

Sincerely,

e



MV\WW -

/) wm FLORIDA DEPARTMENT OF STATE
' Katherine Harris |
Secretary of State |

July 11, 2001

CAROLINA AUTO CARRIERS, INC, ‘
6707 NW 169 ST., #A307 ;
MIAMI, FL 33015 ;

Subject; CAROLINA AUTO CARRIERS, INC.

ww--- - —Reference: o= ~-POOYGOOIESSBremam st i i et e et
Number: :

é .
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a

copy is being returned for the following correction(s): 1

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security mﬁ‘xmber is
not considered to be the same as the FEI number. For FEI number 3331stance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by an officer o
director of the corporation. :

L L RraanT T T eI e c—memim = Ceagmegeemea s 00 D3 ammeee s s e TN memeaercot S0 Mo qeeSmmesm g L4

TO AVOID THE $400.00 LATE FEE,.PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS P 0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. |

|
|
If you have additional questions or need further assistance, please call t}|1e
Division of Corporations at (850) 488-5000. I

|

|

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 i



