I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000097059 A é'c‘:’.gt’azr(;?gfss’g?t? .

AFlLilcy HE

1. Entity Name 2
GUANE AUTO CENTER, INC. 04-30-2002 90101 015 ***158.75
Principal Place of Business Mailing Address
3001 SW 8TH STREET 3001 SW 8TH STREET
MiAMI £L 33135 MIAMI FL 33135 i
2. Principal Place of Business 3. Mailing Address “"""l "I ll’l“"“ II‘" Ilm II“I ""I {Im '"H II]II I“'III“ l",
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0794825 Not Applicable
Zip Country Zip Country - ; /" $8.75 additional
| .. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
il =l b a R e —— . - Eor e @ vm e e T P ———— -
MOREJON’ JUAN ) 7| “Street’ Address’(P.O*Box Number is Not-Acceptable) —— ———— oo | n
327 NW 57 CT. :
MIAMI FL 33126

City FL Zip Code

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

TSIGNATURE
Signature, typed or printed name cf registerad agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ N .
Tax filw‘ng requiremenlgand elects my do se. ° After May 1, 2002 Fee will be $550.00 10 $Iec1n?:n %ag] pal'?; f?nancmg O $5'20 I\':lay Be
(See criteria on back) O Make Check Payable to Department of State rustruna Leniribution. Added o Fees
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DP O Delets TITLE O change [ Addition | S
NAME MOREJON, JUAN NAME &
STREET ADORESS |327 NW 57 CT. STREET ADDRESS §
orv-s-ze - |MIAMI FL 33126 CITY-ST-2P w
TITLE DS O pelete TITLE [ Change [ Addition %
NAME ABAD, RAMON NAME
SIREET ADDRESS [55G0 W, 14 CT. STAEET ADDRESS
ory-s1-70 | HIALEAH FL 33012 CITY-ST-ZIP
TILE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE e B £ s ATl i T T M Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE .- O velete TITLE [ Change  [CT Addition
NAME : s NAME
STREET ADDRESS |, .~ o STREET ADDRESS
ory-stze | 7 T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or truste e4¥Mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¥ h N !

changed, or on an attachment with an agéfes gl ather like empowared, 7 :
ot ) . - /- + g . l
SIGNATURE:! E‘ R&@ng%mmu 3.//3/6% - |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR  *J Date Daytima Phone #




