2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|-DOCUMENT # POO000106575

1. Enlity Name

AMAZON AUTO SALES (G.P.), INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90031 022 ***150.00

Principal Place of Business

2100 WEST 76TH STREET
SUITE 401

Mailing Address

2100 WEST 76TH STREET
SUITE 401
HIALEAH FL 33016-5504

Y il o BT

HIALEAH FL 33016-5504
cipal Place of Business

Ui gl el

TEEE ) Gl Seg)

S

Suite, Apt. #, etc. Suita, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State M . ’Zgﬂ, (a Cly & State . : ) 4. Ff ?pﬂber — Applied For
! ]am] i— i g M]a M 1 /‘) - {0Jd rogj Not Applicable
i t Zi Country #y.9 A -
253 AGL Gouniry U9\ "RR1 'é é oumy ( ) B\ | 5 Certiicato of Status Desied 1 fi;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S Tl S i g e e | = NATMG— . - o e ]
LUKIN, JAVIER L .
Street Address (P.C. Box Number is Not Acceptable)
2100 WEST 76TH STREET
SUITE 401
HIALEAH FL 33016-5504 : :
City FL Zip Code
8. The above named entity submits this statgn pose of changing its registered office or regislered agent, or both, in the State of Ficrida.
ts-200
(pd —
SIGNATURE ) AS 7
Signature, typad or primad gefe p#fagistered agent and titla if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligifie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Feas

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE [ change [ Addition g
Q

NAME LUKIN, JAVIER L NAME -
STREET ADORESS | 1015 WEEPING WILLOW WAY STREET ADDRESS §
CITY-ST-2P CITY-5T-2IP

HOLLYWOOD FL 33019 . o
TILE D 1 Detets TILE (O change [ Addition (C_C>
NAME NAVARRO, DANIEL H HAME
smeeT a00REss | 801 DIPLOMAT PARKWAY STREET ADDRESS
GITY-ST-21P HALLANDALE FL 33009 CITY-§T-2IP
TITLE O Delete TITLE [J change [ Addition
-NAMEﬁ S i i L pilibl —_— 'NAME"“ - - e e~ gy - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TNLE [ Delete Tme O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE v [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-7P
TITLE [ Detete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

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
e shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my
@By Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 1211

of the corporation or the receiver or trusiee empowered 10 execute this

changed, or on an attachment with an address, with

SIGNATURE:

signatur

all other like empdyugk

ys-a) - Zgy

SIGNATURE AND TYPED GR PRINT|

Date Daytime Phone #




