2000 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P95000032262 May 08, 2000 8:00 am
. Enjity Name
ENRIQUEZ AUTO SALES, INC. Secretary of State
05-08-2000 90052 043 ***150.00
Principal Place of Business Mailing Address
5216 N.W. 35TH AVENUE $216 NW. 35TH AVENUE
MIAME FL 33142 MIAMI FL 33142-3221
A > DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0575150 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;esq tﬁ:g;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENR!QUEZ’ ROLANDO Street Address (P.O. Box Number is Not Acceptable)
3661 S.W. 9TH TERRACE
#502
MIAMI FL 33135 Ciy FL |2 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
Signatura, typad or printed name of registered agent and utie If appiicabla. {NOTE. Registered Agenl signzture requirad when reinstating) DATE
B e sec ot | afor Mav 2000 Fee il besasoop | > Sn CampsignFrancig - $5.00 vy g
s ’ * ' Trust Fund Contribiution. - Added to Feas
(See criteria on back) iy Make Check Payable to Department of State

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

LE D O pelete TITLE [ Chenge [ Addition | &

NAME ENRIQUEZ, ROLANDO NAME 2

STREET ADDRESS | 3661 S.W. 9TH TERRACE #502 STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33135 . CITY-ST-71P u
i

THTLE D ] Delete e ] Change [ Acdition | O

NAME ENRIQUEZ, JESUS NAME

STREET ADDRESS | 12805 S.W. 42ND TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ pelete TALE (3 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE : [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with gll other lik powered.

SIGNATURE: ___~__ . A -“'ME?{E%ZZC},O&;M4/2&100(505)4%*85;53

- .- .- .
SIGNATURE AND TYPED OR PRINTED NAME Om“ FFICER OR DIRECTOR Dats Dayume Phone #
[




