FILED

. o~ o
2003 FOR PROFIT CORPORATION A S
UNIFORM BUSINESS REPORT (uan) é‘egc%el t’azooffss:?a(i é‘m 8
DOCUMENT # Pg4000008442 08-11-2003 90289 042 ***]158.75 ?é
1. Entity Name .
COJIMAR WHOLESALE MOTCRS, INC.
Principal Place of Business Mailing Address
1301 SOUTH STATE ROAD 7 900 GREENBRIAR AVENUE
HOLLYWOOD FL 33023 DAVIE FL 33325 ,
2. Principal Place of Business 3. Mailing Addrass y
Suite, Ap. #, etc. Suite, Apt. ¥, elc. )qCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0465345 Not Applicable
Zi i n i
P Country Zip Country 5. Certificate of Status Desired )2’ $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registerad Agent T T T T 7. Name'and Address of New Reglstered-Agent—"—— — - ~ —
Name
RODF“GUEZ, YVETTEM Street Address (P.O. Box Number ig Not Acceptable)
900 GREENBRIAR AVENUE
DAVIE FL 33325
City FL Zip Code
8. The above named enm subppits this statement for the purpese of changing its registered cffice ar registered agent, or both, in the State of Florida. | amf famifiar with, and accept
the oligations of r
SIGNATURE £ 3 (’ 0-5
Sign{ule‘ yphdolérined name of sl?ﬁ“agﬁnt and title Mplicab\e. {NOTE: Registered Agent signature required when reinstating) DAfE
FILE NOW It FEE IS $550.00 . ] . .
. 9. Efection C Fi n
Ater Soptambef 1h, 203 Fee willbe $750.0 Secon Conpain Fancs ) $5.00 oo
Make Check Payabl/to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P elete TILE [Jchange [ Addition f’oj
NAME MARTINEZ, JUAN R NAME =
streer ,ooress | 900 GREENBRIAR AVENUE STREET ADDRESS §
crv-sr-zr | DAVIE FL 33325 CITY-ST-2P o
— C
TITLE v [ petete THLE Pﬂeﬁ"}t&ﬂ" Ch&lfﬂaﬂ [ Change [ Addition | 3
NAME RODRIGUEZ, YVETTE M NAME TrEasurer . SccﬁE'TAﬂj
STREET ADDRESS | 900 GREENBRIAR AVENUE STREET ADDRESS
CITY-S1-7iP DAVIE FL 33325 CITY-ST-2IP
TE . i i e e e L D8It o T b e o mem T e % [T] Change—— [} Addition | <
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T.2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 Oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S7-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated cn this report or supplerpental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutps; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachpa praddress, < like empowered.
SIGNATURE: UIRED i &/e> ‘73’43&7/&? b6
JEOF SIGYING OFFICER OR DIRECTOR Date Daytime Phone #




www NZU

Cofimar Wholegale Motorsg, Inc. mlp BDDOOS’ ‘RM}C}

* 1301 South State Road 7
Hollywood, FL 33023
Mailing Addregg:
200 Greenbriar Avonie
Davie, FIL 33325

August 6, 2003

3
s e

i ' . )
Florida Departmient of State — ———— - — =~ ~—— . e
Division of Corporations

POBox 1500
Tallahassee, FL. 32302-1500

Dear St of Madam:
This letter is to notify that this corporation, Cojimar Wholesale Motors, Inc. did not
receive the first notification of filing for the 2003 Uniform Business Report. Attached
you will find the completed UBR and a check in the amount of $158.75 to cover the
filing fee and a certificate of status.

If you need to contact me, please do so directly at 786-367-1286.

Thank you for your assistance in this matter.

Sincerely,




