2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT #  P97000021589 4 Secretary of State

CAR EXPO INC. 02-17-2002 90044 021 ***150.00
Principal Place ot Business Mailing Address

5731 NW 74TH AVE. 573t NW 74TH AVE.

MIAMI FL 33166 MIAMI FL 33166

AR AT N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number / Applied For
650734320 Nol Appicatis
7 C H Zi Count iti
® oumty P ournitry 5. Certificate of Status Desired ] $8.75 Additional
Bl NSRRI — i e v e | S e~ = — -~ Fea Requitedi -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRALDO' JOHN Street Address (P.O. Box Number is Not Acceptatle)
5731 NW 74TH AVE.
MIAMI FL 33166
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, typed or printed name of rogistered agent and litle if applicable. {NOTE: Registered Agent signature reuuire}when reinstating) DATE
8. ;foﬁ;?;t;?;::#tg::g gei?:;lstggos Lr;angnbﬁe Aﬂ;"i;;l??a!é!z l;'fes vamst::g:s% 0 , 10. Election Campaign Financing $5.00 May Be
2 : . Trust Fund Contribution. d Added to Fees
[Ses criteria on back) a Make Check Payable to Department of State v
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Delete TITLE [ Change [ Addition
NAME GIRALDO, JOHN NAME
streer aockess | 5731 NW 74TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP e CITy-ST-21P
e 7 Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZP
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-ST-219 CITY-ST-ZiP

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 4gis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addre, il all other like empTey

P
SIGNATURE: _X

S P T D o1/30 /02 . (34) $H/-O55K

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

QRS LU

nv

CR2E034 (9/01)



