2002 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT# — PO1000069877 “Secretary of State

SMART BUY MOTORS, INC. 03-11-2002 90045 001 ***150.00
Principal Place of Business Mailing Address

9478 NW 13 ST #78 9478 NW 13 ST #78

MIAM FL 33172 MIAMI FL 33172

T

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. /ﬂgp’//Zﬁ :; ;/é . Not Applicable
Zi Countr Zi Count iti
P uniry P oumiry 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
=— == == g._Namé and Address of Current Reglstered’Agent- = -~ |~ ~ '~ ™~ - "7 Name and Address of New Reglstered Agent ™" ~ "~
Name
REYES' LUIS Street Address (P.C. Box Number is Not Acceptable)
5400 NW 159 ST #425
MIAMI FL 33014
. 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 Florida.
SIGNATURE
Signaltura, lyped or printed nama of registered agent and title if applicable. {NOTE: Regislared Agent signature reguired when reinstating} DATE
. PR . . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution O Added 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 IN 11
TITLE PD [ Deletz TITLE R [ change [ Addition
NAME REYES, LUIS NAE
STREET ADDRESS | 5400 NW 159 ST #425 STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33014 CITY-ST-2IP
mE | yD O pelete me [ change {7 Addition
NAME PAEZ, JOSE NAME
STREET ADDRESS | 5400 NW 159 ST. #425 STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33014 ' CITY-ST-ZP
eT T Ofsp T T T T = - " Delsie e - - - - [Jchange [ Addltion
NAME CRUZ, JANSEY OBED NAME
STREET ADCRESS | 295 WEST 56 ST STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE % O pelete TITLE [JChange  [] Addition
P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP ‘
TITLE [ petete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - O Deletz TiTLE [J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify hal the information suepTigd with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supp Dot a.and aceurate 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 rgeefrer TEIR e T efertmths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on ag-dTa J"/ paddres he Ppwered.
SIGNATUR > — R [ 19/02. .
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ’?Ia Daytime Phone #

3
R
3

!

CR2EQ34 (9/01)



