2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070713 Feb 29, 2000 8:00 am
b Secretary of State
TOLEDO AUTOMOTIVE, INC.
02-29-2000 90123 050 ***150.00
Principal Place of Business Mailing Address
1765 WEST 32 PLACE 1765 WEST 32 PLACE
HIALEAH FL 3312 HIALEAH FL 33012-4511
Us us ADD20101
Suite, Apt. #, elc. Suite, Apt. #, siC. DO NOT WHRITE IN THIS SPACE
— L ik | e S e -
City & State”~ City & State T 4, FEI Number Applied For
6&%08547 Not Applicable
Zp Country P Country 5. Certiicate of Status Desied ~ [] $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TOLEDO, ENRIQUE Strest Address (P.O. Box Number is Not Acceptable)
7945 INDIGO STREET
MIRAMAR FL 33023
City Zip Code
/? . FL
8, The above named entity submits this 's,l)atemen uhose of changing its registered office or registered agent, ar bath, in the State of Florida.
] el ’
N/ R— ; .30
SIGNATURE % / N ,_2 Z 0
S‘lgrﬁiura‘ typed or oriniSs-nartl ol ragﬁtarsd aghnt and tie it applicabig. {NOTE: Ragistered Agent signature required wnen reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . . ‘
. Election Campaign Financin
Tax filing requirement and alects ta do sa. Adter MAY 1, 2000 Fee will be $550.00 TrustllgzndaCopntlrlgbnmilon " (] i‘ijd 00 ey e
- . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME TOLEDO, ENRIQUE NAVE
STREET ADDRESS | {1765 WEST 32 PLACE STREET ADDRESS
CITY-S§T-2'P HIALEAH FL 33012 _CITY-STfZIP
e ' [ Delete TINLE [ crange (] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IF
TITLE N O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEFT ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify That the information
indicated or 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 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 Block 12 if
changed, or on an attachment with an add with al! of lifg.emppwered, ’

SIGNATURE:*{ T AN A FoRique Tofedo  2-3-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {9/99)



