S I

2002um

FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

FILED

May 15, 2002 8:00 am

DOCUMENT # P01000073904

1. Entity Name

R. & G. Auto Sales, Inc.

v

Secretary of State

05-15-2002 90082 012 ***150.00

2. Principal Place of Bus

9770 N.W. So.

ness
River Dr.

3. Mailing Address ‘
9770 N.W. So. River Dr.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ | Applied For
Medley, FL Medley, FL Not Applicable
Zip Country Zip Country ] . $8.75 Additional

33166 33166 5. Ceificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Narne

-Garciar=_Cele shno=— i =

Streot Address %O. Box Number is Not Acceptable)
9401 S.W. bb5th S

-

| =CITY - 8T - 2P s

City

Miami

FL

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filifg requirement and elects to do so.
' X

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)
. - OFFICERS AND DIRECTORS

TITLE ¥ D/B/S/T
NAME Garcia, Celestino
STREET ADDRESS

9401 S.W. 55th 3t.
CITY - §T-21P

Miami, FL 33165
TITLE

NAME
STREET ADDRESS
CITY - ST- 2P

TRE
NAME
STREET ADDRESS

CR2E034B (12/01)

TITLE

NAME,

STREET ADDRESS
CRY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY - §T-ZIP

TLE

NAME

STREET ADDRESS
CITY-5T-ZIP

'

IGNATURE AND TYP!

SIGNATU

PRINTED N.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver ot trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

N Celestino Garcila

305-888-7526

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381FA



