2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069173 ) Feb 01, 2001 8:00 am
e e o Secretary of Sta
LEJEUNE AUTO WHOLESALE, INC. L{ te
02-01-2001 90059 049 ***150.00
Principal Place of Business Mailing Address
709 NW LEJEUNE RD. 708 NW LEJEUNE RD.
MIAMI FL. 33126 MIAM FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE] Number 65-0687991 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ’ Name
MENDIZABAL, NICOLAS O JR. Steet Address 0. Box Nombar T ot Accaprabia)
708 NW LEJEUNE RD. reef ress (P.0Q. Box Number is cceptable
MIAMI FL 33126
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
Signalure, typsd of printed name of registared agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'rﬁg'ﬁﬁr%agfﬁfgugg':"c'"g O fiﬂ:t'o‘gggfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [[] Change [ Addition
NAME GARCIA, ELOY JR. NANE
streeT anoress | 709 NW LEJEUNE RD. STREET ADDAESS
CITY-ST-2IP MiAM! FL 33126 CITY-5T-2IP
e VP O Delete TLE O] Change [ Addiicn
NAME MENDIZABEL, NICOLAS Q JR. NAME
sTREET ADDRESS | 709 NW LEJEUNE RD. STREET ADDRESS
GITY-ST-7IP MIAMI FL 33128 CITY-ST-2IP
TLE s T T T T O ekt Tme T | e T e [ change ] Addition”
HAME MENDIZABEL, NiCOLAS O JR. NAME
sTReeT avoress | 709 NW LEJEUNE RD. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33126 CITY-ST-21P
TilLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIME O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-ST-2IP CITY-ST-21P
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

rmdffion suppiied with this filing does not fualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

nd accuratefand tHat my signature shali have the same legal effect as if made under oath; that | am an officer cr director

to execute fhis redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i powefed.

Vuo/,q,; M(Jzﬁ&l Pﬂ.?o*ol (J,J’)L‘/;‘ﬁZL

T SIGHATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the i
indicated on this report
of the corporation or the
changed, or on an attac,

SIGNATURE:

CR2E034 (10/00)



