. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statéent for fhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

~ | DOCUMENT # P97000081797 Jan 31, 2000 8:00 am
. Entity Name
= ' Secretary of State
: DOLPHIN AUTO' INC 01-31-2000 90021 026 ***150.00
i Principat Place of Business Mailing Address
13090 NW 43 AVE 13090 NW 43 AVE
QPA LOCKA FL 33054 QPA LQCKA FL 33054-4428 NUULI WY
- us us
F
| [Fr——— s NIRRT
"'_‘ T Soie APl E ele e [ LB AP BT S | DONST-WRITEAN-THIS SPACE o —izomme— -
E City & State City & State 4, FEI Numbar 65‘0792614 gzz'piedFor
: Zin Country Zip Country - ) 8.75 Additional
E 5. Certificate of Status Desired O ___??9 Heﬁyiredltmna
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -+
3 Narme il =
i “Afg e Tzl S
i CASTRO, GABRIEL T JR. et Tess (%Q. Box WDWoﬂggab\e) —
E 13090 NW 43 AVE . ) ,30 O N 3¢
| OPALOCKARL 30054 Ol foc s, A 335Y
E City d - ‘ FL | z» Coce
E

SIGNATURE _.- /L/%4 e M %E Srcfra T // / ?K T/b

Wr& 9p€d’ ar printad name of ragisth and if applicable, ('NOTE: Registered Agent signature reguired when rainglating}
[~

. FILE NOWH! FEE IS $150.00

7 td
9. This corporation is efigible.to satisfy its Intangible

|_10:_Efection.Campaign Financing == _-_-- $5:00-May Re:

Taix filing requirement and elects 1o do so. Afler 1, 0 Fee will be . Tr th ot
g e ust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [T Delete TILE [] Change  [] Addition
NAE JOSEPH, MARC L NAME
STREET ADDRESS | 9711 JOHNSON ST. STREET AGDRESS
CT-ST2P | PEMBROKE PINE FL 33024 Ciry-ST-2¢ ,
TITLE VD [ pelete TITLE [ change [ Additicn
NAvE CALIXTE, MICHAEL N
sTREET ADCRESS | 531 NE 160TH ST STREET ADDRESS
CITY-ST-2IP M1 BEACH FL 33182 / CITY-ST-2IP
TITLE SD mere[g TITLE [ Change [ Addition
NAME ALBERT, GIBSON - NAME
STREET ADDRESS | 1091 NE 206TH TER . STREET ADCRESS
CITY-ST-2IP |AM| FL 33179 CITY-ST-ZiP
TIE [ Dalete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS L L i
- CITY-ST-2IP I — T S T et e TR ST T T T o7 - T
TILE ‘ [ Delete TITLE : {T]Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP L CITY-ST-ZIP
TILE o ST ) Delete TILE O chenge [ Addition
NAME . . NAME N
STREET ADDRESS | . . I P STREET ADDRESS
CITY-ST-2IP . . CITY-ST-7IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowersd to)execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with 2l opher like empowered.

SIGNATUR

HGNATURE AND TYPED OR PR|M

Daytima Phone #




