2000 UNIFORMV BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000075913 May 08, 2000 8:00 am
NORTH MIAMI AUTO SPECIALIST, INC. ~ Secretary of State
’ 05-08-2000 90143 005 ***150.00
Principal Place of Business Mailing Address
11580 NE 2ND AVE 11580 NE 2ND AVE
MIAMI FL 33161 MIAMI FL 331616631
Us us [FRVRVRTRVINN, 3V
F s L AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0530519 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional
: . Fee Required
.. B..Name and Address of Current Registered Agent = - -~ 7. Name and Address of New Registered Agent
Name
OUINONES’ LUIS Street Address (P.O. Box Number is Not Acceptable)
11580 NE 2ND AVE '
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NOTE' Registgrad Agent signature required when reinstating) DATE
. Lo - . . . "t
9. '{hlsf.crorporatu.)n is eglglblj t<[) s?tiffydlts intangible FlLEAYNOV;... FEE |9f $150.00 10, Election Gampaign Financing $5.00 way Be
ax tling requirement and 2/8cls 10 00 sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

|
TILE D " [ Delete TITLE [ Change [ Addition
NAME QUINONES, LUIS NAME '
sTreeT ADDRESS | 11580 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-21P
TiiLE ] O pelete TILE [ charge [ Addition
NAME GAMEZ, ESTELLA NAME
stReeT ADDRESS | 11580 NE 2ND AVE STREET ADDRESS
CITy-ST-2P MIAMI FL CITY-ST-ZP
TITLE O pelete ~ § e N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE £ Delete [ e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2P
THTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP J CITY-ST-7IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

. L R R R
A does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#e and gtourate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
pfyfared to fxecute this report as required by Chapter 607, Florida Statuigs: and thatymy name appears in Block 11 or Block 12 if

: _ 2)
O /2¢/ O *55¢ 5587
/

of the corporation or thestceiver or trust
changed, or on an attpthmant wiih S0

BTYPED OA PRINTED NAME OF SIGNINGIDFFICER OR DIRECTOR /Date Daytims Phona #




