2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000070713 May 11, 2001 8:00 am
" Ey perre Secretary of State

TOLEDO AUTOMOTIVE, INC. 05-11-2001 90067 033 ***150.00
Principal Place of Business Mailing Address |
|
1765 WEST 32 PLACE 1765 WEST 32 PLACE |
HIALEAH FL 33012 HIALEAH FL 3312 '
_Us e R ‘Ug n— "-“'w-v——-i'-- - - -

e T
) uitc:,L,ABL #, elp. Je ) uitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
365w id"#zﬂ—q £ Ty .

, Cityg State . :City 8 State | B 4. FEl Number Applied For-
i oaiesd ; P HiAbet L SN . |Trcrsopieons

;.(EWaI Place of Business 3. Mailing Address B A J g ' ‘"lm

T Zip T country " Zip. ZCount - . ” 8.75 Addii
3 KO I D\ nA’D ¢ 3050/2 I d’aﬁc S. Certificate of Status Desired O ?ea Heqmﬁreclimnm
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name

TOLEDO' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)

7945 INDIGO STREET :

MIRAMAR FL 33023

City FL Zip Code

8. The above namad entity Submitsihbig statergent fof the pi se of changing its registered office or registered agent, or keth, in the State of Florida.

' 1V f o~ > - i " -

sonmre Y LulRque Toledo Pres  d-2570 |

ﬁgnatule, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

|
9. Ihls _clprporatlc_;n is ehglbls l? satlsiyéts Intangible FILE 30‘”... FFEE ISE 150.0 10. Election Campaign Financing $5.00 May Bo
ax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE PD J Delete ! L O change [ Addition | &
[=]

e TOLEDO, ENRIQUE N 2
STREET ADDRESS 1765 WEST 32 PLACE STREET AODRESS g
CITY-ST-2P CITY-§T-21P et

HIALEAH FL 33012 _ g
TITLE O pelete TITLE {JcChange  [] Addition S
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TITLE O oelete TITLE [JChange  [] Addition
NAME HAME
STREET ALDRESS B STREET ADDRESS
oITY-ST-71p CITY-5T-2IP
TILE O Delete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ony-S1-2Ip

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 empowayed to exegte this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with th e empowgred, .

SIGNATURE: Enki Qe '70/1‘6'000 Fres yasoi 3&5‘—8;0«30@

ANPFTYPED OH PRINTED NAME OF SIGNING OFFllcEH OR DIRECTOR Date Daytime Phone #




