2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 17,2003 8:00 am

DOCUMENT # P02000102378

1. Entity Name

FIKO AUTO SALES, CORP.

A TAES)

Secretary of State

02-17-2003 90211 026 ***150.00

Principal Place of Busir;uess
458 W 44 PL
HIALEAH FL 33012

Mailing Address
458 W 44 PL
HIALEAH FL 33012

2. Principal Place of Business

7209 MJ g%

3. Mailing Address

Torraar | 7209 MO T

P* Twraee

ARG

Suite, Apt. #, etc.
o

Suite, Apt. #, ete.

1 CHECK HERE If MAKING CHANGES

4. FEI Number

O6- (L4 845¢

Applied For
Not Applicable

Ci‘t\},}'& Stati - F’j Rjr éjl[a;eq : F'}
Zip Country i

23100 usSp %3!%

Country

ush

$8.75 additional

5, Certificate of Status Desired O Feo Required

_ _6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PEREZ, CARLOS :
* Street Address {P.Q, Box N r jg Not Accaptable)
458 W 44 PL 43 04 R " “Riyacs
. HIALEAH FL 33012
) City ‘. FL _Z:;Facrc:de

{28 8]

+'8::The"aboyg named entity submits this statement for the purpose of changing its registered
1w pblig’ati&ﬁ of fegistereg,agent.
. '7 "‘:,N_'

\\\\\ N AENY

SIGNATURE.

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Jﬁafoa

Signature, yped O(;fil‘llad name of ragistered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinglating)

DATE

FILE NOW!I! FEE IS $150.00
" Atter May 1,2003 Fee will be $550.00
"Mgke;{(;heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(110, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIME DP . O pelete TITLE [ Change [ Addition _8__
NAME {PEREZ, CARLOS HAME =
SIREET ADDRESS |458 W 44 PL STREET ADDRESS 3
orv-51-z¢ - |HIALEAH FL 33012 CITY-$T-2P &
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - el . SRR "*‘——,D—bﬁeﬁlé,-—‘;. TmE - TG e v e g TR g n D T e et T ﬂ[:‘rm-é- %D:A‘[Eiﬁa'ﬁm el
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-4IP
TITLE 1 celete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IF
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

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 executa 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 other like empowered.
o TR L nn — ey
SIGNATURE: SUG@&—?\N NERARED 312 [o3 (365) 93¢ - 5575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { f)ata Daytime Phone #




