2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000073895 Feb 03, 2000 8:00 am

1. Entity Nar_qe_'\r; e
AGUIAR AUTO SALES, ING. Secretary of State

(02-03-2000 90002 039 ***150.00

v

. ::‘ii%‘.",
F

Principal Placa of Business Maiiing Address
3530 N.W. 36TH ST. 3590 N.W. 36TH STREET
MIAMI FL 33142 MIaMI FL 30142-5040

us us 80008862

S s DR TR O

Suite, Apt. #, etc. Suite, Apt-#, etc. - . - e DO NOT WRITE IN THIS SPACE R
City & Slate City & State 4. FE! Number Applied For

- 59—1849200 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

MName

AGUIAR' ORLANDO L Strest Address (P.O. Box Number is Not Acceptable)
;.. 3590 NW. 36THST. . .

MIAMI FL 33182~

B 3 ;_:,:w? .: (r‘:—:-ﬁl\‘: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
. Signaiure, typed or printed name of registered ageni and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
5. -This-cemeration-is eligible-tosatisfy-itstatangible — lew =il tey i , . . . - . . . L
€ 10-Election Ca -Financing— - ——$5:00°may Be—
Tax filing requirement and élects o do s0. After MAY 1, 2000 Fee will he $550.00 mpegn rancing O $5:00°may 85
9 1 > Trust Fund Contribution. Added 1o Fees
(See crileria or back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [T change (O Aadition
NAME

TmE DPST O Delete
NAME AGUIAR, ORLANDO L.

STREET ADDRESS | 35890 N.W. 36TH STREET STREET ADDRESS
" CITY-ST-2IP MIAMI FL cimy-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

TLE 3 change (7] Additian
NAME

STREET ADDRESS
GITY-ST-2IP

THLE 3 petats
NAME

STREET ACDRESS
CITY-S1-2IP

-TITLE 3 Delete I TTLE [Jchange [ Addition

TITLE [ Detete TILE 1 Change T Addition
NAME HAME

STREETADURESS | s el BLSTREETADDRESS | el oo _ I
CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ charge [ Addition
NAME NAME ’

STREET ADDRESS STREET ABDRESS

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

TIME [ Defete TILE {7 Change ] Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

oY -57-21 CITY -S5-71P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate apd 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.o smpowered lpmxecule B#S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an%e aith g . Wi 7 i

23 ? .powered. - /
SIGNATURE: A__ 7 /27 A7 7
E}é Daytime Phona #

CR2ED34 (9/99



