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FILED

TROVFIVU

2002 UNIFORM BUSINESS REPORT (UBR)
May 01, 2002 8:00
DOCUMENT #  P01000045325 Szz:{retary of Stateam

1. Entity Name

PINES AUTQ SALES, INC. 05-01-2002 91476 005 ***150.00
Principal Place of Business Mailing Address

1161 NW. 9t PL 11671 NW. 91 PL.

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

AT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 | Applied For
do 6’ a "I Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
- - : - .- Name - s : -~ v - s
PINEDA’ OSCAR Street Address (P.Q. Box Numnber is Not Acceptable)
11671 N.W. 91 PL.
HIALEAH GARDENS FL 33018
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typead or printed name of registerad agent and itle if applicable, (NOTE: Registersd Agent signatura required whesn reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ‘ _— .
10. El Fi
Tax filling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0 -|-:33ﬁa,%agg:ﬁg;uﬁ::mmg 0 fi'gﬁoh';:)ésse
(See criteria on back) . O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i _ [ Defete TITLE ., [Ochenge [T Addition | 5
HAME PINEDA, OSCAR : . [ : i S
STREET ADDRESS | 11671 N.W. 91 PL. STREET ADDRESS §
cv-st-2e | HIALEAH GARDENS FL 33013 CITY-57-21P o
o
e VPD [ Delete TITLE () Change [ Addition | &3
N PINEDA, MARIO v
STREET ADDRESS 11671 Nw 91 PL STREET ADDRESS
orv-s1-2¢ | HIALEAH GARDENS FL 33018 ' cimv-s1-2P
TITLE [ Delete TTLE [ Change [ Addition
. NAME N — -~— . - B - ~ N NAME - - BRI .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pefete TITLE ‘ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl |s trye and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporatlon or the re,cewer gL frustee-emp ¢ched 10 execute this repog as required by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Block 12 if

an eHike empowere

SIGNA = ::-V?a:-i;f' 4-/8-02 g; I p. M.

R——ee - . Date Daytime Phone #




