12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empgwered.
V 2L 43

Date Daytime Phone #

SIGNATURE:

FILED 3
ke
2003 FOR PROFIT CORPORATION 3
J1
UNIFORM BUSINESS REPORT (upn) May 01, 2003 8:00 am g
DOCUMENT #  PO1000091702 Secretary of State
1. Entity Name 05-01-2003 90413 027 ***150.00
T & S AUTOMOTIVE GROUP INC.
Principal Place of Business Mailing Address
8545 N.W. 58 ST 8545 NW. 58 ST.
MIAMI FL 33166 MIAMI EL 33166
2. Pn‘n?;al Place of Busginess f 3. Mailing Address ] H"”"‘ ”I "m ”l“ "m"m "m""”lm “I” ‘m' "”I “l’ m!
Suite, ApL. #, etc. Sulte. Apt. 4. etc. . ) [ CHECK HERE IF MAKING CHANGES
i R 0, LT o — ~ L -
.[_  City &State, g |7 City & State 4. FE| Number ’ - " [Applied Far
- MiaM Fl. 651 141223 Not Applicabla
Zip Country Zip Country " . $3 75 additional = |7
z 2 i 2 2 ﬁ Lﬂ /, y A" 5. Certificale of Status Desired O Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRALLES’ ANTONIO Street Address (P.C. Box Number (s Not Acceplabile)
18115 N.W. 84TH AVE. ‘
MIAMI FL 33015
N By
~-"- City : FL Zip Code
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent.
[ -
SIGNATURE // M 2%
Vi ;;., S‘QZG\WS {yped or printed name of (eglstered agent and titie if applicakle. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 . R ‘
8. Election C Fi
At iy 17503 Fos wil b $550.00 Slectn Copasy oancnd ) $5.00 woyoe
Make Chack 'Payaisla to Florida Department of State ’ .
10. ) OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - VD M O Delete TLE O change [ addition | &
NAME CAMPA, JORGE % NAME N g
sTeer apDress | 12070 S.W. 118 8T o STREET ADDRESS X
orv-st-ze |MIAMI FL 33186 CITY-ST-2P g
TIE TD O Gelste TLE O change [ Addition %
NAME MIRALLES, GUILLERMO NAME |
STREET ADDRESS | 17900 N.W. 84TH AVE. STREET ADDRESS
crv-si-zr | HIALEAH FL 33015 CTY-5T-21P
TTLE PD 1 Delete TILE O change (3 Addition
NAME MIRALLES, ANTONIO NAME
sTReeT ADDRESS | 18115 N.W. 84TH AVENUE STREET ADCRESS
CITY-§T-ZP MIAMI FL 33015 CITY-ST-2IP
TILE O oere TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE [ oesie 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP



