2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 04, 2000 8:00 am
E B R AUTO SALES INC. ecretary of State
04-04-2000 90095 040 ***150.00
Principal Place of Business Mailing Address
2000 SW 57TH AVE P.O. BOX 5312
MIAMI FL 33155 HIALEAH FL 330141312
us us T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0722903 Not Applicable
Zi C Zi t it
® ountry '8 ) Country - | 8. Certificate of Status Desired O $8.75 Additional
— - N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ, ROBERTO Sireel Address (P.O. Box Number is Not Acceptable)
10850 S. W. 88 ST #414
MIAMI FL 33176
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
Signatura, lyped or pninted name of registered agent and title if applicable (NOTE: Ragisterad Agant signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 659.09) 10. Fiscti an Fi ‘
. Taxfiling requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 o ij;:'ﬁﬁn%aé"oft‘:?bzt;na”c‘“g 0 fdsd'oo May Bo
EEN . ad fo Fees
(See criteria’ on back) J Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P , v O oekte TME [ Change [ Addtion
A PEREZ, ROBERTO NAME
STREET ADDRESS | 14721 LEWIS RD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TMLE VP [ Delete TALE [J Change ] Addition
NAME PEREZ, LAZARO C NAME :
STREET ADDRESS | 7785 SW 86TH ST #E415 STREET ADDRESS
CITY-51-2P MIAMI FL 33143 CITY-8T-2F
TILE . O peiers TILE = [ change. [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CIFY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

13. | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is trye and accurate and 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 receiver, stee empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 it

changed, or on an attichypw J’ Ilkother like ernpowered.
SIGNATURE: - Ul o3 /2d) 21

SIGHMATURE AMD TYPED QR PRINTED HAME OF SqulNG QFFICER QR DIRECYQR /late ; Daytma Phane 4

CR2E034 (9/99)




