FILED

2001 UNIFORM BUSINESS REPORT {UBR) Mav 15. 2001 8:00 am

SIGNATUREY

‘DOGUMENT # PO0000098573 Secretary of State
1. Entity Name
PHE A 05-15-2001 90008 038 ***150.00
STIGE AUTO GALLERY, INC.
Principal Place of Business Mailing Address
8301 NW. 194TH TERRAGE 830t NW. 184TH TERRACE 763163
MIAMI FL 33015 MIAMI FL 33015
Sute, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5{” /ﬂf?{g s’ N Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionai
. [ P et = - N I 5. Certificate of Stalus Desired O Fos Regiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
0 HE”'LY’ INELDO M Street Address (P.O. Box Number is Not Acceptable)
8301 N.W. 194TH TERRACE
MIAMI FL 33015
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
. o R . m )
9. l’hlsfﬁgrporallqn is ehtglblg lc; sattlstfy(ljts Intangible At Fl:ﬂi‘:{?\lgom FFEE IS."$;959$.50500 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiec:s 1o do so. er ) ee wi - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE O change  [J Addition
NAME O'REILLY, ONELDO M NAME
STREET ADDRESS 8301 NW 194TH TERRACE STREET AODRESS
CITY-ST-ZIP M.lAMI FL 33015 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ e .- o . fomestae
TIE [ Defete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CITy-ST-21P
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
indicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed., or on an attachmeg# with an address, with all other like empowered.
t
’»%/ M Tnelle H. ORe M o fe7 o1 (rosd> 55E-6/10
Daig /

SIGNATURE AND rvp;z’on PWB NAME OF SIGNING OFFICER OR DIRECTOR Daytifie Phone #

0097539

CR2E034 (10/00)



