L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000071420 Se{retary of State

May 06, 2002 8:00 am

1, Entity Name )
DINO'S AUTOMOTIVE, INC. 05-06-2002 90104 003 ***150.00
Principal Place of Business Mailing Address
18631 S.W. 105TH PLACE 18631 S.W. 105TH PLACE - .
PERRINE FL 33157 PERRINE FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%14971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__ 6. Name and Address of Curremt Registered Agent e = - = .: 7. Name and Address of New Registerad Agent -
Name
MAMS’ JOHN P Street Address {P.O. Box Number is Not Acceptable)
44 NE. 16TH STREET
HOMESTEAD FL 33030
City FL Zip 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.

%IGNATUF\‘E

- Signature, typed or printed name of regislered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o s oo o™ L o002 P aoo gy | 1 et Compsn s $5.00 way o

2 ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ betete TITLE [ Change (7] Addition
NAME SAENZ, MARLON NAME
streeT ADDRESS | 11311 N.W. SEVENTH ST. APT. 1 STREET ADORESS
crv-stze | MIAMI FL 33172 oY -ST-2IP _
TILE 3 [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

" TILE " = . O pelete me - e : - - [] Ghange - [C]-Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE {J Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-2IP
TILE ) 7 Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 thal 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 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wi itk ike empewered.

SIGNATURE: REQUBRZIDN Saenz odlz3oy  (208)953-3069
. . v T Dde

IR PRINTG® NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥
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g
N

AY

CR2E034 (9/01)




