2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Entity Name A r 27, 2000 8:00 am
BROTHERS AUTO TRADERS, INC. ecretary of State
04-27-2000 90095 008 ***150.00
Principal Place of Business ‘ Malling Address
747 NW 6TH AVE BAY #2 747 NW 6TH AVE BAY #2
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-7331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
703145 Not Applicable
- ; - —
Zip Couniry Zip Country 5. Certificate of Status Desired d $875 Alddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B T . T T ' - Name™ "~ T - i '
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registared agert, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agenl and iitle if appticable. {NOTE: Regstered Agent signalure required when reinstating) DATE .
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C S !
5 nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ij; Igﬁndagaﬁlr?butir: rene O fdst.‘:gﬁoh;?;? °
{See criteria on back) ‘ n Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [T petete mLE N [ Change [ Addition
NAME SANCHEZ, JOSE M NAME
sTReeT anoress | 747 NW 6TH AVE BAY #2 STREET ADDRESS
CiTy-$1-2P FT LAUDERDALE FL 33311 CTY-57-2P
TITLE ST [ Delete TITLE [l Change [ Addition
NAME SANCHEZ, MARGARITA NAME
sTReeT aDDRESS | 747 NW 6TH AVE BAY #2 STREET ACDRESS
CITY-ST-2ZIP FT LAUDERDALE FL 33311 CiTY-ST-2IP
TOLE ‘ ’ 1 Delete TIMLE - ’ Coom 7T T TR OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [J Change ] Addition
NAME " NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE [ Delete THLE - [1 Change [ Addition
NAME L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P . CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | further certify that the information
indicated on this report or supplemental p hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trugk £ v 2port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrs i pifre A pawered.. - -
) REn I3Jo0  95tf 767-K29
S‘GNATUHE: iy ui_ﬂ_! -

OFFICER OR DIRECTOR ’ Date Daytume Phone #




