2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 . 0 am
MR. CAR AUTO SALES, INC. Secretary of State
05-16-2000 90087 019 ***150.00
Principal Place of Business Mailing Address
3799 NW 36TH ST. 3799 NW 36TH ST.
MIAMI FL 33142 MIAMI FL 33142-4966
F P v O AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
650771674 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O EB'TS A_ddilional
ee Required
6. Name and Ad_dress of Gurrent Registered Agent 7. Name and Ac_ldress of New Registfarad Ageqt

Name - T

. MIETO A OBERTO

MONGE VARGAS, JOSE B T Py T (T e, e

3769 NW 36TH ST. Siog sl Sl S RVERT BLYD  RPr SDF

MIAMI FL 33142
City Zip Coege,

i 1 A re/ FL | 35752
8. The above named efjtity Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sionaTURE X IJ : : 2 '3//7 o000

Signature, lipa!l or printed name of registered agent and title if apphcabdle {NOTE: Registered Agent signature required when reinstaung) DATE /
ar T . L e . ; m
f.".Th.[s corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax filing reqiirement and elects Lo do so. +  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add'ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete TITLE [ Change (] Acdition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME NIETO; ROBERTO
sTReeT aoRess | 210 FONTAINEBLEAU BLVD.,APT. 509
cry-sT1-2IP MIAMI FL 33172

CR2E034 (9/99)

TITLE [J Change [ Addition
NAME

TITLE DS [ Delete
NAME BLANCO, FELIX J

STREETADDRESS | 7881 W 29TH WAY, APT. 101 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33016 CITY-ST-7P

—a—ie e - -— B e =
: NAME

I
TITLE £ Delste l THLE 7 EI Change ] Addition

" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TME [ oelete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-8T-2IP CITY-5T-21P
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

13. | hereby certify that the informa
indicated on this report or supp
of the corporalion or the receivey ¢r trustee empowered to execute tl
changed, or on an attachment wjh an agdress, with ali otherlike

ad.
SIGNATURE: _X 22\ Xouals /secrElpry \ 93/7@” /{ o33 /617
PED AR PRINTED NAME OF SIGNIVFFICEH ORDIRECTOR / 4 Dot (o Fronas A

ental report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

% suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

sy




