FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO D00

1. Entity Mame

South Forida-Auto Corps \

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90326 002 ***150.00

Principai Piace c! Busmcss ﬂcj 3. Mailing Addrass
10505 W. I3 NW 102 ¢4
Suite, Apt. 4, ct:: Suite, Apt. 4, cte. DO NOT WRITE IN THIS SPACE
City & State Gity & Statg 4. FE! Num Applicd For
H-lalcah FL Halean et -855185 8 : Hﬁm
Zip Country 8.75 additonal
5. Certifi ot
530 o ‘Mlﬂml Dade 3300 M_le DOC"C ieste of Sate Dese U FeeRemirod
e sy i - cimee e i R e e e e e Ty [ N-nnlndAddm:d(:ummR-ghm Agent-_ _ R D e mimm s e momm
ame
DO NOT WRITE Wiira_oria Corcie
t Addrrss (PO Box Mu ccomable)
IN THIS SPACE = L
City 1+ ip Codc
’aleain FL 3588
8. The above mmw Wy f changing #ts registerod office o registered agent, of bath, in the State of Florida,
- ayrg Maria Corle 41202,
Sigruaurs, () o pllz{!t ool raagivtamnd Egent v e I eppoetie, INBIL kwqmuuhw UL WL ) when rersLAing) DAL
January 1 -May 1 Fee is $150.00
9. Tra corperation is oligible m‘sausfy its Intangible Attor Ma . P
. - y 1, Fee is $550.00 10. Ekoction Campaign Financing 5.00 may B
Tax filing requirement and alocts 1o do so. Amendad UBR is $61.25 Trust Fund Contribution. fddnd 10 Fans
(See oritcria on back) Make Chack Payable to Departmant of State
" OFFICERS ANG DIRECTORS -
we, M i g
:AML . Qara a.r‘a CDl m :’:ﬁ s =
1MLLT AULHLS: 2 Ci‘ IALLLAD
chy-si-c¢ 12104 NW 10 H—lth FLF3DI8 | cor-siwv
1L B
HaML NAML a
SIRLI ABMISS SIHLLI ADUNILSS
CIY-S1- 41 Ciy-§1- 2w
L WL
RediL AL
CSIRLLLADOMSS |_. - et min el oo JSTMLLIAMISS B %
CIY-S|- 4% V-5 4F QQ“NOT“ -"-‘r’PlTF" e pm T =
I )
Y v IN THIS SPACE
SIRLLI ADUKESS SIRELIDLFLSS
Cly.si. g0 Y. 81-4#
L1318 L
NAML NAML
SIKLLI ADIHLSS SIKLLI ADIFLSS
Y51 1% CUT-514¥
1, L
AL AL
SIKLLI ANMLSS SIRLLIAOHLSS
cuY-SI- CUY-51- 28

13. { hereby centify thet the infoemation supplicd with this fii
indicatdd on this roport or suppiemental roport 1 e a
of the corporatian er the reeeiver or 100 CMawel
attachmoent with an address, with all ot C COppO

SIGNATURE:

docs net qualify for 1
accurate and that my,

natee shall have the same icgal ¢
cxecute this roport,

sxernptian stated in Section 119.07 ;fsc)q) Figrida Statutes. | further cortify that the information
25 if made under cath: that | am an officer or dirceter
required by Chapter 607, Florida Statuics; and that my name appears in Block 11 or onan

w25 4119

4/izo2 5

IGNATURE AND TYMD O m?mwmm OFFICER OR 1)

Vo Perm 1




