2000 UNIFORM BUSINE{SS REPOﬁf (UBR) FILED

R TEr

i :
[ ]
DOCUMENT # P94000028107 Mar 17, 2000 8:00 am
It | Secretary of State
BOCAR AUTO SALES, INC. )
1 03-17-2000 90046 031 ***150.00
I
Principal Place of Business Mailing Address ' *
9900 NW 80TH AVE 9300 NW 8GTH AVENUE
BAY 4G BAY 4G ) .
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330162324 %7
Us i
.o i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = ~ . 4. FEI Number Applied For
! ; 65‘0481018 MNot Applicable
ap Country 7| Couttry 5. Certificale of Slaus Desied (1] $8+7D Additional
| i . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BORDACH, FERNANDO W | Sret Ao 5 Box arer e Not Aty
9610 JOHNSON ST |
UNIT 2607 !
PEMBROKE PINES FL 33024 Ty FL 7 Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of egisterad agent and irla if anrilicableA INOTE Registered Agent skgnature raquired when reinstaling} DATE
) B _ ‘ "
9. ihlsfﬁorporatwpn is eligible to satlsfydlts Intangible FILE NOW!!! FEE IS' $150,00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e v l O Delezs TLE Olchange (] Addition | &
fer]
NAME BORDACH, FERNANDO W | NAME g
STREET A00AESS | 9610 JOHNSON ST ! STREET ADDRFSS 2
TY-S1-2F PEMBOSE PINES FL | ITY-S1-21P w
am
TITLE ' O belete e O change [ Addttien | S
NAME ) NAME
STREET ADDRESS l *f STREET ADDHESS
CITY-ST-2IP I CITY-ST-2IP
TITLE ' O oetete me o O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CHY-ST-2P
THLE [ Deete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS : “J STAEET ADDRESS
GITY-ST-2IP l CITY-ST-ZIP
_WE _ - — - A Elsee— —fe - -} - . O change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IF
13. | hereby certify that the information supplied wi ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re afid that 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 or is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment witl mpawerad.
; —_ -4
- ALLS2LAT / ( o =/
SIGNATURE: ™ i vt L O3/ /3 loac (305/55 o5
(TURE AND TYPED OR PRINTYD NAME OF SIGNING OFFICER OR DIRECTCR 7 e . Daylime Phong #




