FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # P00000086305
1. Entity Name 02 NOU ,9 PH 3' 25

B & L AUTO CONNECTION INC

H.ED

o e L

Ql.‘.‘v;;i‘, ] H

TALLAHASSEE. F{ gRi

R [=13]
2. Principal Piace of Business 3. Mailing Address ?ﬁ& @ /ﬁ m‘fﬁ YAl Ha R%T o "2
9696 NW 7TH AVE SAME SN P VIR
o —
Suite, ApL. ¥, efc, Suite, AptL. #, elc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M|AM|, FL : 65-1038484 Not Applicabiz
Zip Country Zip Country —— . $8.75 Additional
33150 MIAMI, DADE 5. Certificate of Status Desired ] Feo Rogured

7. Name and Address of Current Registered Agent

N DICARDG DOMINGUEZ

Street Address {P.C. Box Number is Not Auceptarie)

9696 NW 7TH AVE
Y MIAMIFE— FL | 5%

B. The above named entity submits this statement for the purpase of changing its registpedd olfice or registered ager, (f both. in the: State of Fiorida.

SIGMATURE 11-16-02
s T - {:\;UTE@M ﬂgﬂﬂh@!lawﬁmmi"- OATE
9. This corporation Is eligibie to satisfy its intangible 1 0. Election Campaign Financiog $5.00 5
Temt filing requirernent and elects 1o do so. : Tret I;un(* f‘ontr-ibulnom T Add.ed tohli?ais e
1 C .
{See criteria on back) W}
11, OFFICERS AND DIREC
=
TIRE PRESIDENT 2
NAME RICARDC DOMINGUEZ z
SIRFETADORESS | 9BGE NW 7TH AVE MIAMI, FL 33150 o
CITY-$1-2ip &
]
3 |5
NAME ks
STREET ADDRESS
CiTY-S1-zip
(5113
HAME ]
N CEWETADORESS [ TUTTTT T om0 -
ury-sr-2ip
iITLE
NAME

SIREET ADDRESS
CITY-5T-2ip

TTL
NAME

STREET ADDRESS
CIry-81-212

T

NAME

STREET ADDRESS
Chy-S1-21P

ith this filing does not guatify for the axemiption stated in Section 119.07{3)(i). Florida Statutes. | furthe: cextity that tha information
AITETA report is Tmsand accurate and that my signature shalt have the same legal eflact as if made under oath; that | am an officer or director
2IVET O trustee empowersy 1o execute this repart as required by Ghapler 807, Flgs'a Statites; and that my name appears in Biock 11 or on an
dress, with all giher like empowerled.

13. 1 heretry centify that the information su
indicaled on this report or s
of the corpaoration or fhpe
attachment with an

SIGNATURE:

f@zé(}wﬂt_—& 111602 305-696-2440

BIGNATURE AND TYPE| NAME OF SIGNING OFFIGER DR DRECTOR A Dake Dapinws Pheoe b




