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2001 UNIFORM BUSINESS REPORT (UBR) anended

DOCUMENT # P0000008630%5 - o
1. Entity Name r ; 5
- . 2 Fﬂ_ED
B & L Auto connection, Inc. i .
Principal Place of Business Mailing Address . E
‘ : nEary OF STATE
9696 N W 7th Avenue %\%CEE;{%QL: FLORIDA
> ) I . i [NP LN
Miami, Florida 331530 T
2. Principal Place of Business 3. Mailing Address ' ¢
9696 N W 7th Avenue 9696 N W 7th Avenue i
T City & State ' ' City & State - - " T a. FEI Number i Applied For
Miami, Florida Miami, Florida 65-1038484 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O - h
33150 Dade 33150 Dade . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Liliana Cancino Barbaro Matos
9140 S W 123 Court Street Address (P.C. Box Number is Not Acceplable)
Apt 403Q
Miami, Florida 33186 Hialeah, Florida 33010
City : . Zip Code
Hialeah, Florida FL 53010
8. The aboven bmits this statement fopfihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Barbaro Matos 4{-‘6“0(
‘Signaturﬂ‘ lyped or printed name of rsgisileu‘a'gen'l and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIII[E__!?,?.. IS: }3.,150.00 _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1,227 v will be $550.00 . O
- B TR T Trust Fund Contribution. Added to Fees
{See criteria on back) - O | _Make Checkit- J coaPeportmentof State . | . o —_ _
T, ' QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L President/Director K2 velete me | ' [J Change  [] Adition
C g2 , { ol ey s e 8
e Liliana Cancino e DOO000A4 7SS4 00— -0
SREETADDRESS | 01 40 g 19 123 C t Apt 403 STREET ADDRESS , -7/ 1301 --01103—--00b
orvestzp | ZoCY SN 149 ourt Ap Q CTY-ST-2P sG] .25 keewsbl, 25
T Lvli';'.;g; rector T ] Delete THLE ' [ Change [ Addition
:?:ISET ADDRESS 0 scat Canc i no ::i:fﬂ ADDRESS l
. 10815 S W 112 Ave BLdg 7#111 Gv-ST.7 |
_ Miami,—Florida 33176 . . ,
TITLE . [ etete TTLE { President - | [ Change Additian
NAME ‘ NAME Barbaro Matos
STREET ADDRESS smeETADORESS | 860 S E H6th Avenue
emy-st-z Giry-$T-2IP Hialeah, Florida 33010
TITLE [ Deiete TIMLE [Jchange [ Addition
NAME NAME
u STREET ADDRESS . STREET ADDRESS
7| cmy-st-ze CITY-§T-2IP !
< | e o Opeete____f§ e R [l.Change . (] Additien .
| mamE e A - Ve
i STREET ADORESS STREET ADDRESS
¥ oom-sr-ae CITY-ST-2IP
{L TITLE . - O Dekete TITLE (O change [T Addition
—{ NAME NAME )
- STREET ADDRESS STREET ADDRESS E
'ﬁ. CyY-ST1-2IP . . ) GITY-5T-2P h
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 information
indicated on this report or supplemenid report is true and accurgje and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or tflstee empowered 1o execyfe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith gnfaddress, with |l empowered, \
SIGNATURE: 0 B0 /U -1b-0l 305.696-24L0
o Date ! Daytime Phone #

CR2E034 (11/00)




