2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009150

1. Entity Name

EBEN ETZER

AUTO SALES INC.

Principal Place of Buginess

7100 NE. 2ND AVE.
MIAMI FL 33137

7100 NE.
MIAMI FL

Mailing Address

2ND AVE.
33138-5363

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90058 036 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0596978 Applied For
Nat Applicalile
Zi un Zi Count iti
P Couniry P untry 5. Certificate of Status Desired a $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl o e gt Calier Y S :’-m—--—.:::::‘—:a TR an [ A Q@ T ST TS S e T HSS TR - - IR R S e
ALZENORD, GINETTE S Street Address (P.O. Box Number is Not Acceptable)
1101 N.E. 80TH STREET
APT. 108
MIAMI FL 33137 & R
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. (MOTE: Registered Agent signaturé raquired when reingtating) DATE
8. This corporation is efigible to satisfy its intangibile FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirermnent and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PM [T petete TLE - (J Change (] Addition
HAME ALZENORD, GINETTE S NAME
STREETADDRESS | 1101 N.E. 80TH ST. APT. 108 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137 CITY -ST-21P
TILE VPT O Delete TILE [JChange [ Addition
NAME ALZENORD, DIEUVER NAME
sTREETADDRESS | 1101 N.E. 80TH ST. APT. 108 STREET ADDRESS
CITY-5T-21P MIAMI FL 33137 CITY-ST-2IP
CHITLE - e '-:Si""n- I e e = ClDetete =~ TLE L oo~ fq e o = 5 Sim® e e = M . | Change____[j}!,ddi!inn,
NAME SYLVAIN, JULSON HAME
sTReeTA0DRESS | 1109 N.E. 80TH ST. APT. 108 STREET ADDRESS
GITY-ST-2IP MIAMI EL 33137 -CITY-ST-2IP
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§I-ZIF
TITLE [ pelete TITLE CJchange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Dalete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * lcm‘-snw

13. | hereby certify that the information supplied 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 report or supplemental rep:
of the corporation of the receiver grirus
changed, 1

SIGNATUR

gment with &n off

W

OF Of aiyd

r like empowered.

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
& ghjpowered tc execute this report as required by Chapiler 607, Florida Statytes: and that my name appears in Block 11 or Biack 12 if
, with all Gt

SIGNATURE AND




