4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000039307 Apr 28,2001 8:00 am

1. Entity Name
ecretary of State
R.J.R. AUTO SALES, CORP. 04-28-2001 90060 050 ***150.00

Principal Place of Business Mailing Address
16555 SW 197 TERR. 16555 SW 197 TERR.
MIAMI FL 33187 MIAMI FL 33187 vVATIUY

2, Principal Place of Business 14 3. Mailing Address

Pemmrram e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
M LAN / f: / msam{ — F’{ G S-4£000 ""3/@ Not Applicable

Zi Count Zip Country " . 8.75 Additional
Si / 5" 7 m ’g/’” 0”0(: 33 I g- 7 mi. / DA 5, Certificate of Status Desired O ?ee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R n e - -
- —106%\’5‘;’36‘522?%“;; ) - _ Streat A|ddress {P.O. Box Number is Not Acceptable)
MIAMI L 33187
City FL Zip Code

8. The above named entity submits

is, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GeoRc e O/IvA | 4//2641

SIGNATURE
Signatura, typad or printad name of registered agent and title it quplicab\e, {NOTE: Ragisterad Agent signature requirad whan reinstaling) DATE .’ /
. Thi ion is eligi isfy its Intangibl FILE NOW1!! FEE IS $150.00 . N .
9 _Trhlsfﬁgrporangn is ehtglblj tT sa:llsl y(ljts ntangible After MAY 1. 2001 F 'II$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 10 de sq. er : ee will be - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD &Delele_ me £ P10 ity GCoR 6 B Change  [] Additfon
NAME HORTA, RENE AE 165§ Sas a7 Feanl
STREET ADORESS 2055 sw 122 AVE #331 STREET ADDRESS il m’W‘)f — [—: /
omy-sT-7F | MIAMI EL 33175 ; CIrY-8T-2IP 337 87 )
TILE VD ¢\Dg|gtg TITEE - [ Change E Addition
NAME NAMESD Rooo/lIFo RO DAY vep
PAREDA, ROBERTO 29 'p
STREET ADDRESS | 450 E. 9 AVE. stoeeTovess | £ 5 O & @ /Rc
Orv-sT2P ) HIALEAH FL 33010 ' s (LA leAH - = 33000
TITLE SD [ Delete TITLE {Jchange [ Addition
SNME e | OUIVAFGEQRGE om = - = == s —em o L v 7 o ENAMES oot e e e e TR et RTToRT o s e s e
STREET ADDAESS | 18565 SW 197 TEHR STREET ADDRESS
CITY-S8T1-2P MIAM] FL 33187 CITY-ST- &P
TILE O oetete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CIY-ST-2IP . CITY-8T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF } CiTY-8T-2IP
13. | heraby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplermental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empaower, te this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, v ke empowered. 3 PN
- T - '’
SIGNATURE: Cepg = Of1va '7’/?0/0/ 233-384
SIGNATURE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dite L4 Daytirma Phone #

CR2E034 (10/00)



