FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000043000 Secretary of State
1. Entity Name 05-05-2003 90253 005 ***150.00
FOCUS AUTO CUNIC OF NORTH MIAMI, INC.
Principal Place of Business Mailing Address
13015 WEST DIXIE HIGHWAY 13015 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
N — AN RU DA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' XX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
" 04-3646426 Ngt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist-ered Agent
Name
FRANCO'S, MAX Streat Address (P.O. Box Numbear is Not Acceptable)
6481 SW 4TH STREET
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricdia, 1 am familiar with, and accept

the obligations o}_rf.‘gi}lered agent.
SIGNATURE < 74@//”’4)1.2: CJ

Signat, typed or printed nama of registered &gent andWria if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
ME - [P ' M Delete TITLE D Clchange 8] Addition
wie | FRANCOIS, MAX NAME Montinard, Jean F.

StaeeTaDDRESS | 6481 SW 4TH STREET simeeTanoress (19431 NW 77 Court

orv-sr-z¢ ~ | PEMBROKE PINES FL 33023 orr-st-2p - (Miami, FL 33015

TMLE -y ' [ Delete TITLE D [ Change Addition
NAME BERGER, WEZ NAME Florvil, Henri C.

steeT a0okess | 1151 NE 212 TERRACE sweeTanoness {3216 SW 52nd Avenue # 7

om-st-ze | MIAMI FL 33179 J.em-st2k - 1Pembroke Pines, FL 33023

TILE ) o O velete me >~ |D T 777 [Ocrange & Addition

NAME me |Rock, Rickson

STREET ADDRESS STREETAUDRESS |6 328 NW 181 Terrace

CITY-ST-2/P CITY-ST- 2P Hialeah. FL 33015

TITLE [ Delete THLE, D [ Change {1 Aadition
NAME NAME Pierre, Guito

STREET ADDRESS STREETADORESS (3908 SW 68 Avenue

CITY-5T-2PP em-stZF - IMiramar, FI_33025

TITLE ] Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachmem with an eddress, with all othgt/likff empowered.

SIGNATURE: %ﬂ'; MJ\’?‘MQF {“”C:gﬁlPresrdent April 25, 2003 305-893-4647

IRE AND TYPED OR PRINTED k?e OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

LLOV LA

ny

CR2E034 (10/02)



