2000 UNIFO

RM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI CHASSIS AND

DOCUMENT # P92000012604

—

ALIGNMENT, INC. -

Principal Place of Business

3051 NW 24 ST
MIAMI FL 33142

Mailing Address

051 NW 24 5T
MIAMI FL 331427008

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90031 001 ****%8 75
09-12-2000 90031 002 ***550.00

I

BT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 5 03 869 Applied For
6 81 Not Applicatile
Zi Zi
P Country P Country 5. Certificate of Status Desired O $8 73 Additional
I O PR S - e e i T FeeHequirede. -
5 Name and Address of Current Heglstersd Agent B T 7 Name and Address ol‘ New Flegfstered Agent
T S I N T - - ] .-
TADEO’ JULIO F Street Address (P.O. Box Number is Not Acceptable}
1145 SW 12TH STREET
MIAMI FL 33125
' |}‘; City FL Zip Code

SIGNATURE

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

Signature, typed or printec name of registered agent and title  appiicabls.

{NOTE' Registerad Agent signature reguired when reinstating)

DATE

9 This corporauon is ellglble to sansfy its Intangible
T Téx tiling requirement and elects & dds0.
(See criteria on back} O

. FILE NOW!! FEE IS $150.00
After MAY'T, 2000 Fee will be $550.00

Make Check Payable to Dapartment of State

o —

-10._Election.Campaign.Financing .
Trust Fund Contribution.

Added to Fees

-$5.00-May—BeL :

11, OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ) T e petee—— TME L - ~ [ Change [T Addtion | &
HAME TADEQ, JHULIO D NAME - . =)
steer anoRess | 1145 S.W. 12 ST STREET ADDRESS 3
CITY-§T-2IP MIAMI FL CITY-57-2IP Py
me ) . . D_ Delete MLe ) i O _Changg_ Ij Additien 5
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P
TITLE 7 pelete TLE [ change [} Addition

T NAME™T T - e - - NAME - ~ - ee =TT TR TR -
STREET ADDRESS STREET ADDRESS

£ITY-§T- 7P Iy -ST-21P
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET AGDRESS
Ty -5T-21P ' cory-ST-e )
TITLE [ Delete TITLE W__';H_J_P____r._w——"—‘ﬁ-change—EI‘Additian— -
RAME e THAMETT

" STRELT ADDHESS STAEET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

;Cﬂ‘_f;ST-ZIP ______J___————P—-——-/7 P s Chiy-S1-2IP

13. | hereby certify that the infor
indicated on this report or g

AU

. |‘,
..,\(J\‘

SIGNATURE:

nd that my.

.al'

%JJ. IE

9 exg

PRI
L

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
grature shall have the same legal effect as if made under oath; that | am an officer or director
4% (eqguired by Chapter 607, Florida Statutes: and that my name appears |n(Ewock 11 or Blogk 12 i

o‘az;xllm u&f sall

siGRATURE ANDTYPED OR PR

NAME OF SIGNING OFFWIHECTOH

Date Daytwna Phone #

/
—~



