2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EINRA AUTO DEALERS, INC.

FPO0000072475

Principal Place of Business

15966 NORTHWEST 46TH AVENUE
MIAMI FL 33014

Mailing Address

15966 NORTHWEST 46TH AVENUE
MiAMI FL 33014

%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90782 040 ***150.00

[DRTLES A

0

DO NOT WRITE IN THIS SPACE

AV Zevesio /

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

Signatura, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signaturg required when reinstating)

DATE

9. This comoration is eligible to satisfy i1s Intangible
! Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!! FEE i$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

City & State City & State 4. FEI Number Applied For
65-1029308 Not Applicable
Zip 1 Cgtmlrv e Zip e _rCountry |5 ceriicte of Status Desited. _-|—|—H$8 75. Additional_ _ - | _—.
- B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“'VERA' ARNOLD Street Address (P.O. Box Number is Not Acceptable)
15966 NW 48TH AVE
MIAMI FL 33014
' City FL [ ZpCode

indicated on this report or supplem
of the corporation or the regeive
changed, or on an att

7

SIGNATUR

alt other like eMmgwerad.

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
nlalrgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 & this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if

NSl S, /v’é’/d 4?5 S 3-p3 S505-6R5-%/5 <

/]
14 S'IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Date Daytime Fhona #

B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS 'N 11 .
THLE PSTD O Detete TITLE Clchange [ Adettion | S
NANE SILVERA, ARNOLD/ NAME &
sTReET A0DRess | 15966 NORTHWEST 48TH AVENUE .. STREETADORESS. |- —mome2ers o o oo i e em e | D
omv-s-2P | MIAMI FL 33014 CITY-ST-Z1P - h g’
TITLE [ Delate TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET AUDRESS

JOTY-ST AR, = — G~ 5F- 2P | e e e e i e e
me E O Delets me <[ ’ Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P SCITY-ST-ZIP
TITLE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
MLE [ Delete TILE [ Change £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ pelste TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP



