e

P Pars

‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

WAJOIAAN

-] - Apr 21, 2002 8:00 am
DOCUMENT #  P95000025848 " ;
1. Enfy e | ecretary of State
.‘
J. & D. AUTO SALES, CORP. 04-21-2002 90857 007 ***150.00
| ’ -
Principal Place of Eusiness Mailing Address
|
1 SW. 9TH AVENUE 1 S.W. 9TH AVENUE
MIAMI FL 33130 I MIAMI FL 33130
i . :
2. Principal Place ‘of Business 3. _Mailing Address !
700  pw 74A0€ OO0 13wW__TALL !\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o )
City & Statg | City+& State  « : 4. FEI Number ) Applied For
mLﬂmt : F L - ! m ] F L - 65-0584666 Not Applicable
Zip ) Couniry Zip Country B ) $8.75 Aaditional
5. Cenificate of Status Desired O -
23/36 | DADE 3312¢ | DADE Fee Refuired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
i Name
| -
DOMINGUEZ’ ANA . Street Address (P.O. Box Number is Not Acceptable)
12727 SW. 60TH LANE |
MIAMI FL 33183
I - -
. City Zip Code
| , FL
8. The above n#med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ___| !
Signa{ura, typed or printed name of ragistared agent and titla if applicable, {NOTE: Registared Agant signature required whan rainstating) : DATE
|
, S o . "
9. $h|sfﬁ.orporauc.:«p is ehtglblg lcll se:tw:ify(;ts Intangible At FII;‘E N10\2I !02 I';':EE ISHI$152.00 10. Eleclion Campaign Financing $5.00 May Be
ax filing requitement and elects to do so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Detete TITLE . [ Change [ Addition §
NAME CAMPS, JOSEFINA | NamE <
STREET ADDRESS | 7600 S.W. 18TH STREET . STREET ADDRESS §
CTy-57-21P MIAMI FL 33155 CITY-8T-2IP o
" o
TLE | [ pelgte | T (] €hange ] Addition | G
NAME | NAME
STREET ADORESS ‘ -l STREET ADDRESS .
CITY-8T-2IP ! :‘ CITY-ST-2IP
ML ! O Delate TITLE [ Change [ Addition
NAME I 4 | G
STREET ADDRESS i ™ B STREET ADDRESS R
CIY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Delete | e [J Ghange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-57-2IP i
MLE | ) O Defete TMLE I [ change  [] Addition
NAME N -4 E— e T e e B~ wEg-_ﬁzshﬁ TP "——"_’-ﬂ'l:__'f_’;———'-_%'-“ — el e
STREET ADDRESS | P STREET ADORESS
CITY-5T-2IP i N ony-sT-ze :
TITLE | [ Delete TITLE ' [J change  [[] Addition
NAME ! NAME '
STREET ADDRESS : i [ - STREET ABDRESS
CITY-51-7IP ‘ 1 CITY-ST-2IP
13. | hereby u::ertifyI that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report.or supplemental report is true and accuralg and that my 'signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exgeditd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachrr}em with an adgress, with all othg greg.
- . r s 1
Nl EX- / ' ‘5//’ 2 /O 2 3OS >-2vel3
ING OFFICER/OR DIRECTOR 'I}&e i

SIGNATU RIE:I

]
'MAME OF Sigait Daytims Phone #




