2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068598

1. Entity Name

RED'S MOTOR INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90121 047 ***150.00

Principa! Place of Business

Mailing Address

7331 NW 27 AVE 733 NW 27 AVE
BAY 1 BAY f
MIAMI FL 33147 MIAM! FL 331476207
7231 Nw 27 Qud. 7231 ND 27 aue,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
(bas-.} Y : m%q
City & Hate N City & Srate | . 4. FEI Number Applied For
Mg Houda Kliam Floexdg 650772441 Nt Applicabie
2 Gountry Zp Country 5. Certificate of Stawus Desied ~ [1 $0-79 Additional
33 lﬂ l 35, L}.I"’ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. .o ..
Name
CORHJBO. ADOLFO Street Address (P.0O, Box Number is Nat Acceptable)
7331 NW 27 AVE
BAY 1
MIAMI FL 33147 City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaltute, typed or printed name of registared agent and litle it applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Defete TMLE . . A [ Change 1 Addition | &
A b S

e CORRIPIO, ADOLFO e er P‘Uw > Ui“ 0 e

sTReET ADDRESS | 7331 NW 27 AVE BAY 1 STREET ADDRESS 23\ N ZL HARY 3

CITY-ST-2Ip CiTY-ST-2P ~ : DIYT) i
MIAMI FL 33147 , mism; F =

e VD [ Delele TME Tl change [ Addition | <

NAME CARALERQ, FRANCISCO NAME

STREET ADDRESS 5491 W 11 AVENUE - STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CTY-5T-2P

TILE 0 pelete TILE [ change  [J Addition

NAME- . - _ |- - o e e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Delete TIILE Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-§T-7P CITY-ST- 2P

TITLE O pelete TTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

RITY-5T-2P CITY-ST-2P

TITLE 7 Defete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information

indicated on this report or supplemental repart 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
powered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in 8lock 11 or Block 121
ike empowered.

of the corporation ot the receiver ot tr st
changed, or on an attachment with,&5 fss, with all oihe

' SIGNATURE:

) (205) bW~ 9990

SIGNATURE AND TYPED OR PAINTED NAME OF

i |

G OFFICER Of DIRECTOR

]
1 Date Dytime Phane &

e



