2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

DOCUMENT #  P94000032795 ng 27; 2]0.30, zfsg(t’otam
1. Entity Name ecre a O a e g
MIAMI AUTO & BOAT, INC. 02-27-2002 90124 001 ***450.00
Principai Place of Business Mailing Address
1895 NE. 142ND ST 1895 N.E. 142ND 8T
NQRTH MIAMI FL 331811505 NORTH MIAMI FL 33181-1505
2. Principal Place of Business 3. Maling Addrass ”Imm ||I umlm) III" "mll”l llm mll "'" m‘l m” Im il“
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number 65 04901 Applied For
1 Not Applicable
i Count Zi Count m
ap ountry P ouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - - - - e T bt e ™ Name -
GIRARD, ARTHUR P 7T 77 .
ree ress (P.O. Box Number is Not Acceptable
14100 BISCAYNE BLVD
# wt
N, MAMI FL 33181 G706/ EAST 3oy Haraor DR STE */
- City O Zi%o
BAy 1a930e (5L FL | *3%)s4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida.
X 4
SIGNATURE L Gy g -/\4/ /S-r5-03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatvure requir.e'd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T:Jz:Ilir;r%aggrijr?;mig:mmg ?(15(1.00 May Be
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TITLE Change pddition | S
e GIRARD, MICHAEL e o GIRARD MIICHAE L. 7 o D/eD . i ; S
stheer aooness | 9901 EAST BAY HARBOR DRIVE/STE. 2) seer aooress | 990/ EAST 8"’/ ? 7E 3
crv-st-ze | BAY HARBOR ISLANDS FL 33154 CITY-S5T-2IP /3 Ay, HARBOR /5L ﬂﬂ/D FL 33154 ¥
TITLE D O pelete TITLE O change {7 Acdition | G
g GIRARD, ARTHUR.P e P Grearn ArTHIR P e
STREET ADDRESS | 14100 BISCAYNE BLVD #7 steeT anoress | 790/ EAST /39/‘/ HARBOR STE [/
ory-st-zp N MIAMI IAMI L2 33181 orv-seie | BAY HACRoE /SL ﬁﬂlb s 331SY
TITLE ) O betete TITLE L [ Change [ Addition
NAME ) I R
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TILE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily thal the information supptied 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 repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 31 or Block 12 if
changed, cr on an attachment with an address, with all gther Iike empowerad. GIM/&O ﬁ?l;_?
: - ~ o\
SIGNATURE: /=15-03{308 864145 3}
Date A Daytime Phone ¥




