2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

QUINONES, LUIS

Name™

Strest Address (P.Q. Box Number is Nol Acceplable)

Tax filing requiremenrt and elects to do so.

After MAY 1, 2001 Fee will be $550.00

11580 NE 2ND AVE :
MIAMI FL 33162 !
! City FL Zip Code
8. The above named enlily subrnits this statement for the purpose of chanbing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nams of ragistered agent and tile if appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . T . " . "

9. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added 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
TLE D [ Delete L [J Change [ Addition
HAME QUINONES, LUiIS NAME
sTreeT aporess | 11580 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Aadition
NAME GAMEZ, ESTELLA ' NAME
staeeT aporess | 11580 NE 2ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL ‘ Iy -S1-7IP
TE —~ ST ~ s emmr= el Dlal - T TITLE == = -= =[] Change [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TImLE [(cnange  [J Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 5T-ZP CITy-ST-2P

changed, or on an attach A a

SIGNATURE;

of the corporation or the receiver or trustee empowered
with all 0

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED

Daytime Phone #

/

i/

DOCUMENT # P94000075913 - May 14, 2001 8:00 am
1. Entity Name "
NORTH MIAMI AUTO SPECIALIST, INC. .o Secretary of State
: 05-14-2001 90275 012 ***150.00
!
Principal Place of Business Mailing Address !
11580 NE 2ND AVE 11580 NE 2ND AVE'
MIAMI FL 33161 MIAMI FL 33161
us us - TRIATEI N X' By
|
e SR A AN A A
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FElNumber  §5-0530519 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] gi'gg l.ﬁid;tional

CR2E034 (10/00)



