2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGUM P96000046139 May 08, 2000 8:00 am
ANCHETA'S AUTO CONNECTION, INC. Secretary of State
05-08-2000 90153 036 ***158.75
Principal Place of Business Mailing Address
7375 SW €STH ST 7375 SW 45TH ST
MIAMI FL 32155 MIAMI FL 331554509
© e 55 e IR ERAMEN
A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0757192 Not Applicatyle
Zip Country 2p Couniry 5. Certificate of Status Desired [E’ gg';g lj?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name
ANCHETA, EVELIO P g?g&ygss (P.O. Box ngjg_ is gll;cceptable)
MIAMI FL 334866 '
City b//ﬁ,?,! FL Zigczg’e/ﬁ(

“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.

GIGNATURE W

CR2E034 (9/99)

Signatute, Typed of printed name of regsterad agen: and itle if applicable. (NOTE: Ragistered Agent signature requirad when reinstaling} DATE
9, 1:;5{;:”?:9??“@ is el:glﬁlde:l) s?nffydwts Intangible FILE NOW1!! I;EE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
g réquirement and elects (o o So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) : O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TLE AV ES s DEIT . @ crangs [ Addition
NAME ANCHETA, EVELIO P NAME EJEiro 12 fINcrETN .
STREET ADDRESS | .8324-SW 3I5T OT STREET A0ORESS | 5200 See) /O EovE i
CITY-ST-2P MIAMLEL 33455 ) or-st0  \afipagj Fa BB3/E5T
TME D W2 Delete mE [CJcrange [ Addition
NAME ANCHETA, EVELIO NAME
STREET ADDRESS | 8321 SW 31ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-ZIP
TILE e e O petete TME - ) ) " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢hY-ST-ZP
TITLE 3 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-11P . . : CITY-ST-ZP - - : :
THLE O pelete TITLE . [ change  [] Addition
NAME ) . U . e
STREET ADDRESS | STREET ADDRESS
CITY-ST-7iP CITY-§T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee 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 address, with all other like empowered.

SOUIRED Hastho 305267 700

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




