’ | R A FILED

2002 UNIFORRM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  P00000053786 Iy
1. Entity Name 03-12-2002 90878 043 ***150.00
ALONSO AUTO SALES CORP.
Principal Place ol Business Mailing Address
. 2510 PALM AVE 2510 PALM AVE
HIALEAH FL 3010 HIALEAH FL 33010
2. Principal Place of Business 3. Maifing Address e
Suite, Apt. ¥, atc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650276132 TR ———
Zio # L. Country Zp Country ' 5. Certificate of Status Desired O $8'75 Additianal
. : . Fee Required
_B. Name and Address of Currer Reglsiersd Agent 7. Nama and Address of New Reglstered Agent
e Nams o = Py AN S
ALONSO, SAMUEL R Straet Address (P.O. Box Number is Not Acceptable)
864 WEST 69 ST. -
HIALEAH FL 33014
City FL I Zip Code
8. The above named entity submils this statement for the purpose o)‘»cf;anging its ragistered office or registerad agent, or both, in the State of Florida, *
- SIGNATURE _
Signatire, iypad of printed name o registered agarnt end I ¥ spplicable. [NOTE: A Agent recquired when ing) DATE
= 9. This corporation is eligible-to-satisfy ils Intangible/s FILE NOWI!I-FEE IS $150.00 - leclion Eambatan Financing - -
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10. E:g?umxfgjg‘: neing O fg‘gqohgg?e
{See criteria on back) Make Check Payable to Department of State '
11, i COFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O peleta TINLE - [Jchangs [ Addilion { S
MAME ALONSO, SAMUEL NAME ) &
STREET ADORESS | B84 W 69 ST STREET ADDRESS §
omr-st-zp | HIALEAH FL 33014 ‘ CITY-ST-2P Ié:
wne - - - [ DST O elets me [ changs [ Addition | S
wme -7 L ALONSO, MS J : NAME ‘
STREET ADDRESS - 864 W 69 ST STREET ADDAESS
arv-s-z» | HIALEAH FL 33014 ﬂ oy-s1-2¢
me ov O Celets I me D Crange [ Adcion
o tewe  _(ALONSOMARA | e o e .
STREEY ADDRESS | 864 W 69 ST ’ STREET ADDRESS | B — =
CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2P
TLE 7 Delete TME _ [ crangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE 7 Detete TIFLE e * [ Chafige - O] Addition
NAME SRS S e e e e _HAME . | — — - Ll P el Tl e -
STAEET ADDRESS STREET ADDRESS . 5 L
Iy -ST-2P CITY-ST-2° o
ME O petete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2P
3. Lhereby certify that the Informatlon supplied with this filing does not gualify for tha examption siated In Saction 119.07(3)(1), Florida Stalutes. | further certify that the information
** ~indicated on this repori.or supplemental report is true and accurate and that my signature shall have the sama lagal ettect as f made undar cath; that | am an officer or director
of tha corporation or the receiver or truslea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 o Block 12 if
changed. or on ant attachment withr an address, witp all other like empoweraed. e
M . o o i+ o ey =~ _ 2
SIGNATURE: 72 2.2\ FRREERY O i8S popoe/ Hlomiss « =~ to-o0>
o{TYPED SR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR Datwr = Ueytime Prone » i g




