2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000003148

1. Entity Name

INTERNATIONAL AUTO EXPORTS, INC.

Principal Place of Business

239 FALLEN PALM DRIVE
CASSELBERRY FL 32707-5154

L%

=

Mailing Address

239 FALLEN PALM DRIVE
CASSELBERRY FL 32707-5151

2, Principal Place of Business

| 1] EAsT STate Rond Y3¥

3, Mailing Address

Po, box 131215

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90464 046 ***150.00

[

U

DO NOT WRITE IN THIS SPACE

o

City & State L Cﬁity tifg 4. FEI Number 59.3357238 Applied For
Lo nG wood , Fliri DA féé éﬂﬂ\(f, E L Not Appiicablo
< —Zip. A Country ji dounlry - i $8 75 Additional
— . Certificate of Status D ° :
32750 &_’) ,8-‘;115 5. Certificate of Status Desired - O Feo Requirad
S s - 6.=Mame and.Addreas of Curreni Reglsterod Agent - 7.-MNeme-and-Addrose of New Rogistered Agent———————- -~
Name
MUNOZ, FRANKIE Street Address (P.O. Box Number is Not Acceplable)
239 FALLEN PALM DRIVE ree ress (P.O. Box Numbeér is Not Accepltable
CASSELBERRY FL 327075151 ~
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 Flarida.
SIGNATURE
Signature, typed of printed nams of regisiered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. A, L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

|

CR2E034 (10/00)

. Addedto F

(See criteria on back) dJ Make Check Payable to Department of State de _0 oes
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE PT K Chenge N Addition
HAME MUNOQZ, FRANKIE HAME ‘
sTReeT apoRess | 239 FALLEN PALM DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL GITY-ST-21P
THLE VP - O3 Delete T VPS T, Change Wdition
NAME MUNOZ, OLGA L. NAE
STREET ADDRESS | 239 FALLEN PALM DR STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-$T-2IP
TIE T - y Dage N TE = T Thange -, Adaion
NAME MUNOZ, FRANKIE  NAME - S
STREET ADDRESS | 239 FALLEN PALM DR STREET ADDRESS
onv-st-ze | CASSELBERRY FL CITY-ST-ZIP :
TIiLE S %Delete TITLE . [ change  [] Addition
NAME MUNOZ, OLGA L. NAME
sTREeT ADDRESS | 239 FALLEN PALM DR STREET ADDRESS
CITY-$T-21P CASSELBERRY FL CITY-ST-2IP
TImE [ Dalete | 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
L [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali'have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il an address, with all other like empowered.

changed, of on an attachy

RE AND TYPED OR P

Daytime Phone #

———



