e L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 00 E
Jul 08, 2002 8:00 am ;
DOCUMENT #  P01000074681 Secretary of State
1. Entity Name / *%%] 50 00 2
WHOLESALE AUTO BROKER, INC. 07-08-2002 90230 040 :
Principal Place of Business Maiting Address
18650 N.W. 77TH COURT 18650 NW. 77TH COURT
HIALEAH FL 33015 HIALEAH FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 6 S - \\9;),8 ;_C:‘ Not Applicable
Zi nt Zi Count it
® Country ® euniry 5. Certificate of Status Desred ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - .| Name.. _ —._.. _ - . eem . Mo o
L
GABCIA’ RAFAE Sirest Address (P.Q. Box Number is Not Acceptable) ;
18650 N.W. 77TH COURT T
HIALEAH FL 33015
City FL | 2o Coce ¥
8. The above named entity submits this staternent 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 _
Slgnature, typed or printad nams of ragistered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible ) FILE NOW!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilf be $750.00 Trust Fund Contribution O Added 1o Fens
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [J Delete TIMLE [ Change [ Addition ic","
NAME GARCIA, RAFAEL NAME =
sTreeT Anoness | 18650 N.W. 77TH COURT STREET ADDRESS §
CITV-$T-2IP HIALEAH FL 33015 CITY-ST-2Ip o
TME [ Delete TILE O] Change (] Adcition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CMLE- O zelete TILE O change ] Addition
NAME : NAME
STREET ADDRESS_| _. B e B s STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE . {1 Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 W€ Receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an atfa i i ith-attothed like empowere:
| ,
SIGNATURE: Y CIA T/ loa— et Wl |
OR DIRECTOR Date , I Daytirma Phone #
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