2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P96000069173 2

1. Entity Name

LEJEUNE AUTO WHOLESALE, INC.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90309 028 ***150.00

Principal Place of Business Mailing Address
*[#-708- NW-LEJEUNE- RD~ %—h—c-c%—-—-—:.:;-__mg [\[W_LEJEUN,E_BD e e e . - e -
SR SO, e
MIAME FL 33126 MIAMT FL 3%
Sulte, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0687991 Not Applicable
Zi i itione
P Country ap Country 5. Certificate of Status Desied [ gg;;esq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

MENDIZABAL, NICOLAS O JR.
709 NW LEJEUNE RD.

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

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

—— _“S;gnalure‘ typad or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature reguired whan reinstating) DATE
T e T T T ———— . N .

FILE NOWII-FEE 1S $150.00 =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

R

$5. 00 May Be

Added to Fees

10, OFFICEAS AND DIRECTORS. | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME GARCIA, ELOY JR. HAME

streer aopRess | 709 NW LEJEUNE RD. STREET AUDRESS

orv-sr-ze | MIAMI FL 33126 CY-ST-2IP

TITLE VP O Delete TILE [ Change [ Addition
NAME MENDIZABEL, NICOLAS O JR. NAME

sTREET ADDRESS | 709 NW LEJEUNE RD. STREET AGDRESS

CIY-5T-21F MIAMI FL. 33126 CITY-ST-2IP

TILE T8 O velete Tme ) Change [} Addition
NAME MENDIZABEL, NICOLAS O JR. NAME

STREET ApCRESS | 709 NW LEJEUNE RD. STREET ADDRESS

orv-st-z¢  |MIAMI FL 33126 CITY-57-2P

TIME O oelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME - - - . . O Y e e - .

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

THLE [ celete TITLE [ Change  [C] Addition
NEME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby certify that the infofyiation guppliod with this filing does not qualiff
indicated on this report or guppiempntal report is true and gccurate and fhat
of the corporation or the rej
changed, or on an attach

SIGNATURE:

1 withf an adffiress, with all othlr like empoyered.

=] 7 A

cf=enndep m&@/ﬁrx/ﬁ/za—é 4//3

Xr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
vor of trusteg empovered tofxecute this rdport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

VU SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Cate #" Daytime Prone #

122eL90

dd

CR2EQ34 (10/02)



