At Ty

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANGELIC AUTO SALESN

P01000120437

Pringipat Place of Business

1436 N.E 130TH STREET
N, MIAM FL 33161

ng Address

1035 NE. 125TH STREET
#am
N. MIAM; FL 33161

2. Principal Place of Businass

3. Mailing Address

1035 M. E [ASTH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Ol

FILED
Apr 21,2002 8:00 am
ecretary of State

03-22-2002 90051 021 ***150.00

BB

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State ity & State 4. FEI Number Appiied For
« MiAaM, 7—/046(2@ 174 Nat Applicatle
Zip Couniry Zip Country §. Certificate of Status Desired O ?8 -75 Additionai
‘o6 Required
~ |- —— — - —B.-Name and Addreas of Curfent Reglisterad Agent — - ——~imizae |- —— —= =7, :Name and Address of New Reglstared Agent — =
' Name
L am e = —— - s i T F e o i, B m =l - -
- CHAMPAGNE, CATHERINE Strect Address (P.Q. Bos Numnber is Not Acceptable)

1035 N.E. 125TH STREET

208 |

N. MIAM| FL 33161 Clty FL TZip Code
8. The above named entity submits Lhis statement f~ *=nypose of changing its registered affice or registered agenl, or bolh, in the State of Florida.

e ~y T .
SIGNATURE __, - — - . ———
Signatlre, (ypau or privea name of (egistered ageniand 1. . - tot T WIDTE: Registerad Agent sigr raQuired whan ing) DATE
9. This corporation s efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Caripai .
paign Financing $5.00 May Be
Tax filing requirément and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME , [ petete TIRLE iy [ Change Addition { 5

s | ez NE Z o/Q AT ikt

STREET ADORESS | & - STREET ADDRESS o? 3

cmY-1- 2@ cry-St-2P KWM W $5/58 O g

y | "T

TnE O velet TME g/e ange [wﬂm O

e m f;mm gl ThepR

STREET ADDRESS STREET ADDRESS

Emmwzﬂ 5400

ME . . [ Detete TE [JChange [ Addilion

NAME “HAME - ‘

STREET ADDRESS . — - _STREETADDRESS .. .. PR ; e v T—————r ae T x T T T L s
—emysgiigem T T T T T i CY-ST1-2IP

TITLE 3 Delsta TMiE [Ochange [ agdition

HAME NAME

STREET ADDRESS STREES ADORESS

CTY-S1-2P CAY-ST- P

TLE [ Deteta WILE CJchange [ Additlon

NAME NAME

STREET ADDRESS (STREET ADDRESS

CiTY-57-2P G- ST 2P

TinE O peieta me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-5T.21P

of tho corparation or the receivel-es trustes e
changed, or on an attachme b ,

SIGNATURE:

13. ) hereby centily that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Starutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
RO, ered to execule this report a3 required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 it

pher like empawarad.

L EINN

z e

R /82

D NAME OF DNIWHMMECTM

Deytima Pnons ¢

“_’fm"l/ bl




