2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000562173

1. Entity Name

AUTGPAR EXPORT INC.

Mailing Address

236 SE 6TH ST
DANIA FL 33004-4148

R L L} . - - -

Principal Place of Business

236 SE 6TH 57
DANIA FL 33004

- e

2. Principal Place of Busmess 3. Mailing Address
1365 & oobn ToRDF3E  OML

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90035 035 ***150.00

UL

DO NOT WRITE IN THIS SPACE

L I

City & State N City & Stite 4. FEI Number Applied For
P VIRt S5 650762530 ot Applcabi

Zip Country Zip Country v ; $8.75 additional

3 QDOOL-\ f\m \;d 5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ANGEL, YOURY Street Address (P.O. Box Number is Not Acceptable)

236 SE 6TH ST

DANIA FL 33004

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

~— = -— Signatura, typed or printed name of registered agent and tile if applicable

{NOTE: Registered Agent signalure required when remstaling}

Y - =

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

___"I'ix_fili_rignr‘e.a?ulremem and elect_s t_of!o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
~—{5es criteria’on back) T =~z i Make-Gheck: Payable-to'Department-of State——s|__ e e e e Mt e, DTN A

11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete TITLE O Change [ Addition | &
NAME YOURY, ANGEL NAME S:'
streeT aockess | 236 SE 6TH STREET STREET ACDRESS Q9
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP ﬁ
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME

| STREET ADDRESS STREET ADDRESS

| CNY-ST-2F - CITY-ST-2IP ]
TTLE [ Delete TTLE J change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-2P
TITLE | De]elg e [Jchange [ Addition
il A i ——— L I I L B, R e W ) R
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P /'\ N CITY-ST-2IP

13. | hereby certify that the information

uppl}ed with this filip
indicated on this report or suppl

ental feport is frue g

Gdoes wot qdalify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
o accurafy anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




