S R
5002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

Y

DOCUMEN :
PO P96000069173 Secretary of State -
-12- 90635 010 ***1350.00 3
LEJEUNE AUTO WHOLESALE, INC. 05-12-2002
Principal Place of Business Mailing Address
709 NW LEJEUNE RD. 709 NW LEJEUNE RD.
‘MIAMI FL 33126 MIAM| FL 33126 .
2. Principal Place of Business 3. Mailing Address “II”IIHII ll“" "I "m"m IIm II”I Immm "l" mll "" ’m
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650687991 Not Applicable
Zi Count Zi Count i
P ouniry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . ) i e e e s T e e e e e e . "--N:amn" —— e =T ‘-'—‘_tr'__,.__..___—_....__‘ —_— S areigur] e ey i
MENDIZABAL, NIGOLAS O R Street Address (P.0. Box Number is Not Acceptable)
709 NW LEJEUNE RD.
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
Signature, typad or printed name of registersd agent and title if applicable. - {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible 10 salisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed o FE{;S
{See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS. Tz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 71
TITLE P [T pelete TITLE [Jchange [ Addition §
NAvE GARCIA, ELOY JR. Nk e
STREET ADDRESS 709 Nw LEJEUNE RD STREET ADDRESS %
CITY-ST-21P MIAMI FL 33126 ) CITY-ST-2IP &
TILE VP [ petete TITLE [change [T Addition | O
i MENDIZABEL, NICOLAS O JR. e
STREET ADDRESS 709 Nw LE JEUNE RD . STREET ADDRESS
CITY-ST-2iP MIAMI FL 33126 ' CITY-$T-ZiP
SIME C - P s e s s s = Pl Delete § TLE i T T T - . 0OChange [T Addition
NAME MENDIZABEL, NICOLAS O JR. NAE
STREET ADDRESS 709 Nw LEJEUNE RD STREET ADDRESS
CITY-8T-2IP M E CITY-5T-2IP
TITLE ' [3 Delete TE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-2IF
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ZIP
13. | hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supp!gnentalffaport is true and accurate ged that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ke empowerggl to execute eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f e i ared,
SIGNATURE: L RAY AV L ) I N Ias MEMDIZARL L. 413 |0z (3 S25773)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date L4 Daylime Phone #




