*

: 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enitity Name

ARELLANO AUTO SALES CORP.

DOCUMENT # PO0O000099302

Priacipal Place of Business

2637 WEST 76 STREET
HIALEAH FL 33016

Mailling Address

2637 WEST 76 STREET
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ¢lc.

4/30

FILED

May 18, 2001 8:00 am
Secretary of State

04-30-2001 90085 044 ***150.00

I

A

& #.

M

DC NOT WRITE IN THIS SPACE

Trust Fund Contribution,

City & State City & Stat 4, FEI Number Applied Far
6 5-- /05/0 ?9\- Mot Applicabis
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
~.~ . ARELLANO,-CESAR-G - -—- — S T e e r— — — A
; Street Address (P.O. Box Number is Not Acceptablg)
2637 WEST 76 STREET P
HIALEAH FL 23018
City Zipp Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida,
SIGNATURE
Signalu-e, typed o printed rame of regrsieredd agent and 11e i’ app. aba. {NOTE: F?nda_-:a)lec AgLrl SQNULIE requIrec when “enslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.09 10, Electi .
A fon Campaign Financin
Tax filmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig cing $5.00 May Be

{See criteria on back) O Ma'e Chach Payable to Department of Steis Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleta e Dcnange [ adckion
NAME ARELLANO, CESAR G NAE
STRATADDRESS | 2837 WEST 76 STREET STREE ADURESS
CiTY-S1-21P HIALEAH H_ 33016 CIY-§7- 2
finE [ Degeta TILE [JChazge [ Adiition
NAME NAME
STREET ADCRESS STREET AUDRESS
Cny-$1-2P CITY-§1- 2P
HITLE 1 oelete TILE 3 Change [ Aodition
NAME N
SIREET ADDAESS STREET ADDRESS
ory-sTap |- - — - e —R-CIY-$T-2p | — - - - - -
T O belele TITLE O change [ Addition
NAMEZ NAME
STREET ADDHESS STREE] ADDRESS
CITY-ST-7IP CITY-ST- 7P
L O elets NiLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STAZET ADDRESS
Cny-s1-2v CIY-ST-ZP
TiLE (3 Dekee LE [ Change [ Aduitior
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Lry-51-2p CIry-51-2p

13. | hereby certify that the information supplied with this filing does not cuatify for the exemption stated in Saection 119.07{3)i), Flarida Statutes. | further certify that the informaticn
indicarcd an this repert or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under oath: that | am an officer ar director
of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

SNATURE: s Bodop tlacne (s &, AREiedce  Fors-2oor Iof-Eo6 49y

lSICiN.A‘I'l.IHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytumae Prone #

CR2E0G34 (10/00)



