2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033748 Mar 22F 12161;:)]0)8-00 am

R.G.B. AUTO SALES, CORP. Secretary of State

03-22-2000 90057 034 ***150.00

Principal Place of Busin

MIAMI FL

us -
9741 NW 27 AVE. 9741 NW 27 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3439355 Applied For
MIAMI , FIL, MIAMI, FL. Not Applicable
Zip Country Zip Country » ) $8 75 Additional
5. Certificate of Status Desired | - h
33147 gs 33147 Us Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
GUZMAN! RAFAEL A Sireet Address (P.O. Box Number is Not Acceptable)
13900 CROOKED PALM PL
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. N e . M
9. Ih:sff;orporallgn is ellg\b:f t? S?Uffyc;ls Intangible FILE\!’VI10W... FEE Is'|$150'00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(8ee criteria on back) a Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP L] pelete TITLE O change [ Addition
NAME GUZMAN, RAFAEL A NAME
sTRecT A0DRESS | 13900 CROOKED PALM PL STREET ADDRESS
CITY-51- 2P MIAMI LAKES FL 33014 CITY-5T- 2P
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE {J Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME [1 Delete TILE 13 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZPP CITy-5T1-2IP
13. ) hereby cerify that the information supplied with ihis filing does not qualify fgs the exemplion stated in Section 119.07(3)(1), Florida Statutes. L further certity that the infermation
indicated on this report or supplemgoiet TETT r€ And accurate and t?z?ny signature shai! have the same legal effecl as if made under cath; that { am an cfficer or director
of the corporation or the receiver o ; his report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11or Block 12 if
changed, or on an attachment wi e (7 % 305
e g - nf ! /M é q.
SIGNATURE: z - (o 22 8/, L 327900
SIGNATURE ANBTI'P‘EI??‘! PRINTED NAME OF SIGNING GFFICER O DIRECTOR ' ae Daywme Phore #

CR2E034 (3/99)



