2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 29672 FILED
1. Eniity Name 930000 967 May 17, 2000 8:00 am

ONE WAY ELECTRIC, INC. Secretary

05-17-2000 90906

Principal Place of Business Mailing Address
2910 SW 121 AVE 2910 SW 121 AVE
MIAMI FL 33175 MIAMI FL 33175
us us

K

2. Principal Place of Business 3. Mailing Address ”lm“' "I m“ “

of State

013 ***158.75

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0407647 Not Applicable
i Zi Count iti
Zie Gountry P oumiry 5. Certificate of Status Desired pe $8.75 aaditional

Fee Required

et 6. Name and Address of Corrent Reglstered Agent ~ ~7. Name and Addresd of New Reglistered Agent
Name
GARCiAv ORESTES C Street Address (P.O. Box Nurnber is Not Acceptable)
2010 SW 121 AVE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, ar hoth, In the State of Florida.

SIGNATURE
Signature, lyped or printed narms of registered agent and litle if applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . o
10. Elect Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgtlgzn%agoz?‘r?bnuu:: g fdsd;%qohg’éfe
(Seg criteria on back] X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TITLE {OJ Change [ Addition
NAWE GARCIA, QRESTES C NAME
STREET ADORESS | 2910 SW 121 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-7IP
TITLE S1D B2 Dalete TITLE [ change [ Addition
NAME GARCIA, MARIA A NAME
STREET ADDRESS | 2910 SW 121 AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33175 CITY-5T-2IP
Ime TV T T T T O Deiets TILE T ot T " T[Dchange [ Addition |
NAME CLINE, LESTER E NAME
STREET ADDRESS | 13025 NW 15TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY -$7-2IP
NLE VD O] Delete TMLE [Jchange [ Addition
NAME TORRES, ORESTES L NAME
STREET ADDAESS | 53 NW 109 AVE STRAEET ADTAESS
omv-5-2 | MIAMI FL 33172 CITY-ST-7P
TILE . O] Detete TILE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE ) 7 Gelete urE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119,07(3)(1}, Fiorida Statutes. | further certify that the information

indicated an this report or supplemental reportag true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the reciy

changed, or on an attachmg

BYr all other like empowereg.

| am an officer or director

be emplyvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date

SIGNATURE:

(¢sidend *[/W/DD 305 -22b=/ 5T

Daytime Phone #

CR2E034 (9/99)

I8



