2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055791 Apr 11, 2000 8:00 am

1. Entity Name

AUTO CARIBE SERVICES INC. ecretary of State

04-11-2000 90224 027 ***150.00

Principal Place of Business Mailing Address
7393 SW 42ND ST 7393 SW 42ND ST
MIAMI FL 33735~ MIAMI FL 33155-4507 ok
IBSS .
1343 su) 43 aT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
ity & State City & State 4. FEI Number Applied For
Laynt P ] 65-0674704 Not Applicanie
‘p 1 55 ’Country e Couniry '5. Certificate of Status Desired C $8.75 Additional
33 l),n bE : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ o - Name i
ARGOTE, ANSELMO Street Address {0, Box Number is Not Acceptable)
4821 SW 146TH AVE.
MIAMI FL 33175
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.
SIGNATURE
Sigrature, typed or printed name of registerad agent and Litle if appheable. (NOTE: Registered Agent signature frequired when rainstating) DATE
1]
9. This corporation is efigible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financi
° : ; > . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. M After MJ:\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Checlt Payable to Dapartiment of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDST O Defete e [JChange [ Addition
NAME ARGOTE, ANSELMO NAME
STREET ADDRESS | 4821 SW 146TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-$1-2IP
TTE O elate TITLE CJChange  [J Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelzte mEe _ | [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelzte TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-8T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
wered.

13. | hereby certity that theAnformation su;
indicated on this repaft or supplemen
of the corporation of
changed, or on an

SIGNATURE:

tachmeht with

L /AT Yfifoo 305 - Q- 0023

SIGNATURE AND TYPED OR PH|N’TEI¢)&£ OF SIGNING OFFICER OR DIRECTOA Date Cayume Phone #

»

CR2E034 (9/99)



