I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035172 Mar 20, 2000 8:00 am

1. Entity Name
LUIS ARIAS AUTO SALES & SERVICE, INC. Secretary of State
03-20-2000 90065 008 ***150.00

Principal Place of Business Mailing Address

631 SW 63RD AVE 6301 SW G3RD AVE

MIAME FL 33143 MIAMI FL 33143-2145

7 e Pce o e = WagnG s O G R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0747231 Appiied For
Not Applicable

ap Country Zip Country 5. Certificale of Stawws Desied ~ [] PO~/ Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

AR'AS. LuIs Street Address (P.C. Box Number is Not Acceptable)
6301 SW 63RD AVE
MIAMI FL 33143

fily FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registefffd office or registered agent, or both, In the State of Florida

SIGNATUHE-)_VI S ARIAS %»[91 3 ~/4 =3 ﬁZ)ﬁ

‘ggnau:a_ typad or printed name of ragistared agent and title if apgl‘licabla. (NOTEWslemd Aginl sirthio® required wilen reinstating} DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Febs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Delete THILE [JChange [ Addition
NAME ARIAS, LUIS NAME
STREET AODRESS | 6301 SW 63RD AVE STREET ADDRESS
CITY-ST-21P MIAMI EL 33143 X CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
me O pekete TE ] [ change [ Addition
NAME ' RAME
STREET ADDRESS ) STREET ADGRESS
CITY-S1-2IP CITY-§7-7IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I7
TILE [ Detete TMLE ] change [ Addition
NAME NAME
STREET AGORESS STREET ADCRESS
CiTY-§5-2IP CITY-S7-2IP
TITLE [ slete TMLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemeffial report is true and decurate and that my signature shali have the same legal effect as if rnade unger cath; that | am an officer of directos
of the corporation or the raceiver gltrusiee empowered to sxecuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i fn address, with all othar ke eémpowered.

SIGNATURE: M\ r)u/d ARy DS A~ = (503‘)659&4'%

SIGHATURE AND TYPED OR PRINTED NA“Ei OF SIGNING OFFICER OR DIRECTOR Date Cayhme Phone #

CR2EN74 Q04



