2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036197 Jul 19, 2000 8:00 am
1 Enty ame Secretary of State
ARGENTA AUTO SERVICE, INC. > N A
Principal Place of Business Mailing Address
4950 5, MILITARY TRAIL 4950 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
s P v AT A
Suite, Apt. #, ete. .. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied Far
. 65-0579838 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | ?eae';,esq._’:?;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ARUI, MOISES e e | MO SES AR —
3178 VIA POINCIANA., APT 417 SIS U BESEHP DR
LAKE WORTH FL 33467

e AKE W ORTH FL | %$5%s >

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 WM J@ AOSETS  AeL5 o _7'-7-»_7'-6’(?.

Signature, typed o printed name of registered agenl@rﬂ(le if applicable. (NOTE: Registered Agent signature required when reinstating) | " o+ . . " DA'l"!:' T € ‘:A e “,“: ’ ..
- T o -:‘;:' T, e . 1[- !'!"'_5',.-'-1"'
9. This corpoaration is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $550.00 1’ Election © o Fiancirg :
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $§750.00 0. T rE;t 1;::)3 n dag; :&::ig:)r:m::ncmg O fz;%?ohézisae
.. (See criteria on back) O Make Chack Payable to Department of State '
- T CFFICERS AND DIRECTORS - N " ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e 4 [ Delete TME [ change [ Addltion
NAME ARUJ, MOISES NAME ‘
sTReer aDDRESS | 3178 VIA POINCIANA., APT 417 STREET ADDRESS
CITY-§T1-21P LAKE WORTH FL 33467 CITY-5T-2IP
TITLE VP ' 1 oelets TITE O Change [ Addition
NAME FIORE, CARLOS NAME
STREET ADDRESS | 2944 WERWOOD COURT STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33414 CiTY-ST-21P
TITLE L1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS™ - - T -~ 7emotms e o=l STREETADDRESS - [~ =~ e i A e o — c— . — -
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-$T-2IP
TmLE [ Defete TTLE {3 Change £ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-1IP CITY-ST-219

13. 1 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
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 Black 12 if
changed, or on an attachment with an address, with all other like empowereg.

-

SIGNATURE: ___SIGNATURE REQUIRED L 7= 709
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