2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008442 Sgp 18, 2000 8:00 am
1. Entity Name
COJIMAR WHOLESALE MOTORS, INC. ecretary of State
' 09-18-2000 90012 025 ***550.00
Principal Place of Business Mailing Address
1531 NW 87 WAY 1531 NW 67 WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
us us RYUIodrh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0465345 Applied For
’ Not Applicable
ap Country “ip Country . Certificate of Status Desired — $8.75 Additional
. _i~Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
: ] ] Name )
- ”‘?ggRﬁjngfH "'WE AI' IY"M"" T T ST | Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code
, 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ’ . - .
o ) 0. Efection Campaign Financing $5.00 May Be
Tax flhn:Cj rr:.-qunemgm and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ) A ‘o Feas
(See criteria on back) /Q" Make Chack Payable to Departiment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P 1 pelete THLE MChange {J Addition
NANIE MARTINEZ, JUAN NAME Marrive2, Jusv R,
sTREETADDRESS | 1531 NW 87 WAY STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL cirv-st-2p B et
~ Additi
e 3 ookt e REDRIGUE2, Vyorre A. DO Nwion
STREET ADDRESS smeet ooess | /SBI N §T7 waf
CITY-ST-2 av-seze | Pembroke Prnes Fe 330 2—¢
TLE [ Detete TITLE O Change [ Adgiticn
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP — e e . ) o CITY-ST-2IP e . v — s .
TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE ] Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-2IP

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 repatt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver g trusteg empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlf an address, with-gll other ke, empowered.
s\ ‘% /91/ %;z “54’3
SIGNATURE: I 45 A T —F /"T 4/ // a;’d&t) £ ’534
L AFR PEK Ble

Daytime Phone #

CR2EO034 (5/00)



