2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 3:00 am§

DOCUMENT #  P01000025788 Secretary of State

1. Entity Name

v

YOUR FRIENDS AUTO SALES, INC. 05-06-2002 90100 043 ***150.00
Principal Place of Business Mailing Address

311 NW SOUTH RIVER DR. 311 NW SOUTH RIVER DR.

MIAMI FL 33128 MIAMI FL 33128

LRGN AL

2. Principal Place of Business Sé\daiiing Address O\ & *‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE .
|~ T T e e gt e | Bt T T e . o — s - - - — = ""-E&_;_..._,-—_
City & Stale City & State . 4. FEI Number Applied For
- NATNEEM S L5108 2oL Not Applicabie
i Count Zi " Count i iti
e v : / "0" o 5. Certificate of Status Desied ~ []  $8-73 Additional
u S Fee Required
6. Name and Address of Cuwrrent Registered Agent - 7. Name and Address of New Registered Agent
Name
COLLAZO‘ ANDRES Sireet Address (P.O. Bex Number is Not Acceptable)
8035 SW 19 ST
MIAM! FL 33155
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
) e N . 1 L [P S
9. Tnis glor?grﬁtlg_rj_Ls__e_l|gﬁ;x_b_¥e_tpfatlﬁs_fy;lt§__!Dtgfg@!@‘ R :‘-E!!—"—%E—“qufl!Lf&ggg-ﬂg&&m‘*10:‘-‘Efemion-Campaign'Financing"‘—‘"*‘$5:00 ﬁ;y'Be
- —Tax filingrequifement and ‘eletts o ds so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme PD [ Delete TITLE OJ Change  [JAddtion | S
 NAME COLLAZO, ANDRES NAME &
* sTReeT ADDRESS | 8035 SW 19TH ST STREET ADDRESS Fé
’ CITY-S7-2IP MIAMI FL 33155 CITY-5T-2IF P
o
L TTLE VD O Delete TALE [ Change (3 Addition | O
mve .| PILA-COLLAZO, LOURDES KA
STREET ADDRESS | 8035 SW 19TH ST STREET ADDRESS
orv-s-2p | MIAMY FL 33155 GITY-5T-2IP
TLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE 1 Delete TITLE T Change [ Addifion |
NAME L ] e . e —NAMEE% W‘w@ N
-[~-GTREET ADBAESS | — === T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE O pelete TITLE 7 [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2ZIP
L 1 . O Delete e Ol chenge [ Aduiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
13. 1 hereby certily 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 )
~indicaied on this report ar supplemental report is-true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name,appeays in Block 11 or Block 12 if
changed, or on an attachment with an adgijess, with all other likgrempowered. . - —
. T eidooardes Pl Oollo 08057 |
[T N 4 NN TS W A ¢ / ‘
SIGNATURE: SlGW A CC ")()J,w e es “ / 008 ‘
SIGNATURE AND Wyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytirne Phone #




