2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038104 Jan 14, 2000 8:00 am
1 Eniy Name Secretary of State

CORAL WAY AUTO SERVICES INC: 01-14-2000 90039 048 ***150.00
Principal Place of Business Mailing Address
1290 CORAL WAY 1290 CORAL WAY o
MIAMI FL 33145 MIAMI FL 331452957 pwanw e

MDA

City & State City & State 4, FEI Number 5 04 Apnlied For
6 94294 MNot Applicable

2. Principal Place of Business 3. Mailing Address “ll]l"”]”ll I ll ll“ Ill " II l "

Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

Zip_ _ Couniry Zip Country " . $8.75 additional
o . | —— o —— e e 5, Certificale of Status Desired . [1 Foe.Reguired- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

IDUATE, MARCOS M Sireet Address (P.O. Box Number is Not Accepiable)

1290 CORAL WAY .

MIAMI FL 33145

City FL Zip Code

8. 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
Signature, typad or printed nama of registared agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax fiEingprequirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wiilsbe $550.00 10. E:32:Igﬁn%ag;i:?bnugsnammg O fdsd-gﬂohéay Be
N . ees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O change [ Aoditien
NAME iDUATE, MARCOS NAME
STREET ADDRESS | 501 SW 99 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL CiTY-ST-2IP
e eSO e D Delete e o O change [ Addition
NAME IDUATE, LEONORE R o T e T T T ST -
streeT anoRess | 501 SW 99 AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-71P
TITLE O pelete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O efete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-ST-2IP
TILE [ velete TILE [CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(}), Flarida Statutes. | further certify that the information
indicated on this report of 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 empow his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
‘changed:or on'an-attachment with.an addrass,  wit pawerad. i ' ' -

SIGNATURE: . ..U NR R OL/0S/m  (305)854~33544

. - .
SIGNATURE ANDTYPED OR PRINTED NAﬁE OF SIGMING OFFICER OR DIRECTOR Dats Daytima Phore #

—— S .




