2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

B
L ]
DOCUMENT # _ POO000048931 Apr 18t, ZOOZfSS.?Ot am 3
1. Entity Name ecre al ’f O a e :<>
NEW LINE AUTO TRANSPORT, INC. 04-18-2002 90378 019 ***150.00
Principal Place of Business Mailing Address
MAME-3315— MAMFE-3HF—
2. F:iﬂc_:ipal Place of Businoss 3. Maling Address ”III|I|| m Ilm "m "m Ilm "u“lm ||II( mll m“mll "I”II]
810 Epsr 52 Sr $10 Ernsr &2 Sy
Suite; Ant, #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
rineERit  Fe A-uwbxa- 1K 4.&'77/1' > 65-1009740 Not Applicable
Zip Counlry Zip Country - ) $8.75 additional
_;35 015 ()-S ’9 5.@"/@ US 5 5. Certificate of Status Desired O Fee Required
== e imvws s 6. Name.and Address of Current Registered Agent . .. - o )mo e o o . 7..Name and Address of New Reglstered Agent ___ _ . _
Name
AVILA, IGNACIO Street Address (P.O. Box Number is Not Acceptable)
2691 SW. 134TH COURT
MIAMI FL 33175
Di. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 N y ¥
o ! Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete THLE PD M change T Addiion | 5
NAVE AVILA, IGNACIO NAME RViers Fpmncid 2
STREET ADRESS | 2691 S.W. 134TH COURT STRETAODRESS | 7600 S B0 ST §
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP IS ;37_}, Fe 950 /9 . E
TITLE VD ‘ﬂngmg TTLE O change  J Addition | G
NAME AVILA, ULISES NAME
STREET ADDRESS | 2691 S.W. 134TH COURT STREET ADDRESS
orv-st-ze [ MIAMI FL 33175 CITY-ST-71P
TITLE - I pelete ~~ TITLE * -t T e 77T [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TILE O petete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CImy-Sr-21P
13. | hereby certify that the information supplied with this filing does not quzlify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp@ylered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs Avith all other like empowered.
. . PR
SIGNATURE: 2 " D T rvcyp Ve 234//041/02 @os) - #4932
v A ANiTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p Q ES/D# IJ 7_. Data "Daytima Phone #




