FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am &

o,

bt 93000061385 Secretary of State
03-25-2002 90144 021 ***150.00 <
H & J FOREIGN CAR SERVICE, INC.
Principal Place of Business Mailing Address
7501 N.W. 4TH STREET 7501 NW. 4TH STREET
# 112 # 112
PLANTATION FL 33317 PLANTATION FL 3317 I m I I ‘"’
2. principal Place of Bysiness - 3. Mailina Address ”"""“ll m"m“"m"mIlm |I”| I"I‘ " || ”m I‘ ”
P .t ) :
“Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L + Civ & State . : City & Stale 4. FEI Number Applied fFor
. o . . 650426352 Nol Applicable
C_Zip - "I Count Zi ntr ] it
=P e SNy —f‘-ﬁ—lp R a(-g-o—u l—y--— - s < L28,=Cerlificate of Status Desired: ——-[- ,$B.75 A_ddlllonal :
_ Fe¢ Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - )
Juen _tenvyero
WAGHHOLDER' BARRY L Street Address (P.O. Box Number is Not Asceptable)
7501 N.W. 4TH STREET
#112 206 Flagler St.
PLANTATION FL 33317 City ~ d ;‘fcme
Holly weo FL | 33623
-8 The(_a_bove named entity submits this statement for the purpos; nging its registered office or registered agent, or both, in the State of Florida.
“ ‘/>
| SIGNATURE -3 ; s AR 3"’/}@3
~ - Si ute, typed or printed name ot rdﬂistered agent and titlef EDW {NOTE: Registered Agent signature required when reinstating) DATE
Pl
9. This corporation is eligicle lo satisfy its Intang ble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritition Add.ed T Fons
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE D [ petete TITLE 1 L] Change [ Addition | S
)
NAME TENREIRO, JUAN NAME g
STR.EET ADDRESS 6306 FLAGLER STREET STHEET ADDRESS a8
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP th\-ll
N oc
e D 1 Delste TITLE [ Change [ Additien | O
e POZZOL, HECTOR HUGO e
STREET ADDRESS 254? sw 4‘|'H STREE" STREET ADDRESS
. ‘pITY-STAIIP_ i —MIAMI FL33135 S s A tmmm e e T CITY-ST-2P _ L. e PSR _ O v
TILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
13.. | 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
- - indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to.axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachmery. with allafher like ¢ :
SIGNATURE: ___ A » o % . SHoep () 633-7297
T e - suﬁm‘ung AND TYPED bR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR - Date - Daytime Phone #




