2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & M AUTO SALES #1, INC.

P01000051242

Principal Place of Business

15337 SW 63 TERRACE
MIAMI FL 33133

Mailing Ad
15337 SW 63 TERRACE
MIAMI FL 33193

2. Principal Place of Business

Y§O. sy § START

3. Mailing Address

29X po). 8 ST AEET.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90133 013 ***150.00

[y

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
770 MJ", }ft MLomd / fC— / 2 I/’?/‘? Not Applicable
Zip Country Zip Country . . $8_75 Additionat
}}/-2—{ il o0 13)2 ¢ ﬂ.ﬂp(‘-ﬂ -pO 08 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FESTANO, ANTOLN OLEA  FARIMS
! Street Address (P.O. Box Number is Not Acceptable)
FFB8-NW-44-SIBEET 2YY0 A € S7RGE
SUNRISE-33351
Cit Ccde
— ' 1S4 T FL | 85%

meht for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

R

(NQTE: Registered Agent signature required when reinstating)

DATE

Signature, typed cr\pina!)na?ne of registered agent and titie if applicable.

- 9. This corporationis-eligibleto-satisfy its intangivle — |=s=ss=cFILE-NOWIH-FEE-1S-$150:00

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

10 Eléction Carmpalgr Fidanting
Trust Fund Contribution.

O $5.00 MayBe |

Added to Fees

(See crite¥ia on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . 1 Delete TITLE D % Change [ Addition
NAME FARINAS, OLGA NAME FARIVAS, O (G A
streeT aporess | 15337 SW 62-TERR sTrEET ADEREss | 7Y T O amv ? Srree T
orv-st-ze (MLAMI FL 33193 CITY-5T-2PP MearT AL 3 328
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
THLE [ Delete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-71P
TITLE [ pelete TITLE O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-5T-219
TITLE O pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE Riagi ik 0824 23228
NG TYPED aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥ TRARKAS

nvy

CR2E034 (9/01)



