2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P01000030647 ecretary of State

1. Entity Name 23
CACIMAR AUTO BROKERS, INC. 04-23-2003 90166 013 **150.00

Principal Place of Business Mailing Address
6207 A BEACH BLVD 6207 A BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 1 1 u [] 9 3 6 8

VR TRREIHAR AR

2. Principal Place qf Busin 24 ailin Ad?(ess
1635 Mar [, MA—:N Shredf "' Aok 351387
Suite, Apt. #, elc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
ity & Stat ] City & State 4. FEI Number e rIJplied For
ﬂ(‘z SoRUJ ”t: F/ON JA jﬁ S0y //z' F/ﬂ//a/-d $9-3710183 Not Apalicable
eV o wgy‘i} A — ngii'a gog CountrY Y ow / ..5. Certificate of Status Desired— (] geae g?qag:étlonal
6. Name and Address of Current Retglstered Agent 7. Name and Address of New Registered Agent
Name -
?%3?%%&%:?; ::D Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
. A’ City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATLURE 2

> Signature, Typed or prini;;d name of registered agant and litle it epplicable. (NOTE: Registered Agent signature required when rainstating) DATE

5 FILE;NOW!!! FEE IS $150.00 .

- ] 9. Elecli ign Fi

L atertidy 12000 Foe b S350 Sekn s rarrs - $5,00 e o
Make Check Payable to Florida Depanment of State '

10. : , OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .: D 2 elete THLE O Change [ Adaition | &
NAME RODRIGUEZ, W@OR M NAME e
streeT snoress | 14078 MT PLEASANT RD STREET ADDRESS g
orv-stze | JACKSONVILLEFL. 32225 : CITY-S1-2IP 2
e D R 3 Delete TIE O Change T Additon | &
NAME DELERME, LUZ E NAME

staeeT coRess | 14078 MT PLEASANT RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 ) _foomv-stze _ i o

TITLE T ' OJ Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-5T-21F

TITLE 2 Delete TNLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-20P

12, | hereby certify that the information suppliecd with this hlm
indicated on this feport or sugplemental repart is true 8e5
of the corporation or the receiver or trustee-erfipowered to execuly
changed, or on an att3c s,

SIGNATUREy A EEFEQUIRED Y/19los  90¢934-313

XND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eswate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




