/ .
/ZQOO UNIFORM BUSINESS REPORT {(UBR)

1. sEntity Name

D@CUMENT # P96000059146
/CASTILLO C.V. JOINTS/AUTO CO.

]//

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90218 003 ***150.00

;
Pringipal Place of Business Mailing Address
1038 N.W. 36 ST 1038 N.W. 36 ST .
MIAMI FL 33127 MIAMI FL 33127-3013 .
uubnaqdy
2. Principal Place of Business 3. Mal\lng Address
1038 Nul. 26 ST 1038 Nu). 26 ST
Suite, Apl. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Ctty & State - 4, FEI Number Applied For
M L MI ‘: \0 i1 O M L P\Ml ?"\01\2- L O P~ 65—0796276 Net Applicable
. Country Zip Country " . $8.75 Additional
3 3‘” L\qu_ U .5.'\ ) 5 % \ 9\1} U , 5 P . 5. Certificate of Status Desired O Foe Required

X

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

'MEJIA, MERCEDES D
1038 N.W. 36 ST.
MIAMI FL 33127

N < .
™ MMercedEs O, Meiin

Street Address (P.O. Box Number is Not Acceptable)

1038 Nuw) 36 S

103% Nw, 3 ST,

W n oMY Llorida

FL | 3575%

SIGNATURE

Signature, typed or printed name of registered agent and T

Ay, 19

V)

ed enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/30/3100@

[

ie if agfpiicable.

(NOTE: Regisiered Agent signature required when ranstatng)

DATE

9. This corporation is !tigible 1o satisfy its Intangible‘ L
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS
" After MAY 1, 2000 Fee wi
O

Make Check Payable to Department of State

$150.00—
ill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIME ‘ O change  [J Addition
HAME MEJIA, MERCEDES D NAME :
STREETADDRESS | 1038 N.W. 36 ST STREET ADCRESS

CITY-ST-2iF MIAMI FL 33127 CITY-ST-2P

TITLE [T petete TITLE [ change (] Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP .

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ petete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-2P _

THLE [ Delete TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

changed, or on an a|

SIGNATURE:

5’50100

13. 1| hereby certify that the information suppired with this filing does not qualify for the exemptson‘staled in Section 119. 0?{3){1) Fiorida Statutes. | further cartity that the information
indicated on this regort or supplemental report is true and accurate and that my signaiure 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 empawered to execute this report as reqmred oy Chapter 607, Florida Statutes; and that my name appears in BlocSﬂ or Block 12 if

ent with an address, with all othy

L2 Q- AL

IGNAT

- 1
I/HE AND TYPED OR PRINTED NAME OF SIGNING

FFIC“DR DIRECTOR

Data

Daytime FPhone #

N

CR2E03< (9/99)



