FILED 2
2003 FOR PROFIT CORPORATION . @
L ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 amg
'DOCUMENT #  P01000033606 Secretary of State
1. Entity Name 05-02-2003 90117 028 ***150.00
JUAN CARROS AUTO SALES, INC.
Principal Place of Business Mailing Address By
12800-A CAIRO LANE 12800-4 CAIRO LANE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address ”""“l m I|’|| ”m Ill" |I|‘| Ilm “lII "“I lm' |““ ||“l |m ll“
Suite, Apt. #, efc. Suite, Apt. #, eic. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1088141 Not Applicable
i U i t
P Country Zip Country §. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GOMEZ. YES MARlNA_ . Street Address (P.O. Box Number is Not Acceplable)
11123 NW 71ST TERR.
MIAMI FL 33175
N . _ City _ B -.-FI-_—- -Zip-Codez~ -
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of regisiered agenl and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! i’EE 1S $150.00 )
. 9. Election C ign Fi i
After Miay 1,2003 Fee will be $550.00 oot Fund Gomttion. T et 1o
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE PO O Delete TIILE [ change [ Addition 8_
NAME GOMEZ, JUANDE LA C NAME 2
STREET ADDRESS | 11123 NW 71ST TERR. STREET ADDHESS 3
CiTY-ST-ZIP MIAMI FL 33175 CITY-ST-2IF g
TITLE VD [ Delete TITLE [0 change 3 Addition %
NAME GOMEZ, YES MARINA MAME
STREET ADDRESS | 11123 NW 71ST TERR. STREET ADDRESS
CITY-5T-2IP M|AM[ FL 33175 ) CITY-ST-2IP
TILE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-ZIf ) . _ CITY-ST-2IP _ B
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME ' [ Delete TITLE [Jchange [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ‘ CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida $Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.
’-n.:- n HE L o T R
SIGNATURE: @MZ‘\ S T
SIGNATURE ANDTYPED OFARBINTED NAMB-@#SIGNING GFFICER OR DIRECTOR Date Daylime Phone # .
Fa



