[
2001 JNIFORM BUSINESS REPORT (UBR)

DCCUMENT # P24000032795

1. Entity Name

MIAM! AUTO & BOAT, INC.

Principal Place of Business

14100 BISCAYNE BLVD. BAY 7
MIAMI FL 33181

Mailing Address

14100 BISCAYNE BLVD. BAY 7
MIAMI FL 33184

2. Principal Place of Business

1995 Ng. 4™ ST

3. Mailing Address

|@sNE 142 ST

Suite, Apt. #, elc.

Suite, Apt, #, efc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90051 016 ***150.00

ARMNVEAIN

DO NOT WRITE IN THIS SPACE

]

City & State — City & State — 4. FEINumber  gR-04004 11 Applied For
Nogid  MiAM ¢ FL /t/ml” IHIAM | L Not Applicable
Zip Country Zip Country . ) $8 75 Additional
i 5. f t * ki
3—5 | 8"‘ 180 23igl -4 oS Cenlificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T s e Name oo .
GIRARD, ARTHUR P —
. Street Address (P.Q. Box Number is Not Acceptable
14100 BISCAYNE BLVD { ptable)
#7
N. MIAMI FL 33181
City FL Zip Co'de
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A’Q THpR P (1RARND r—Z-Cr

SJgnafture, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered/»\gan! signature 'raqui(ed when reinstaling) DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

9, This cerporation is ¢ligible to satisty its Intangible
Tax filing requirement and elects to do so.
|

{See criteria on back)
OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TILE Ol change [} Additien | 3
HAME GIRARD, MICHAEL NAME e
STREET ApDRESS | 9901 EAST BAY HARBOR DRIVE STE. 2 STREET ADORESS 3
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-21F u:.]n
TITLE D O Delete TITE Ocnnge [ Awdiion | &
vave . | GIRARD, ARTHUR P NAME

STREET ADDRESS 7|4100 BISCAYNE BLVD #7 STREET ADDRESS

CITY-ST-2P N. MIAMI FL 33181 CITY-ST- 2P

THLE [ Delete I TITLE [ Change  [] Adaition
WMES | T s T e - T Tl e T _o-- o et T Al e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

me - < |- [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-TIP

TE O] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated,in Section 1 19.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frug.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiverBhirustee empowgfgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachme n addregfS \wifh/all other like g
205 ¢SO

Daytime Phone #

SIGNATURE: -2~/

Dals




