2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101204 May 13, 2000 8:00 am

1. Entity Name

AUTO 2000 USA CORP. Secretary of State

05-13-2000 90005 018 ***150.00

vk

Principal Place of Business Mailing Address
2284 W 8TH COURT 2284 W 8TH COURT
HIALEAH FL 33012 HIALEAH FL 33010-2024
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0797039 :
Not Applicable

Zip Country Zip Country 5. Centificate of Staws Desred ~ [] 98+ Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name — . - — = ——
TORRES. FILIBERTO Street Address {P.O. Box Number is Not Acceptable)
2284 W 8TH CT
HIALEAH FL 33012
City FL Zip Code

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

CR2E034 (9/99}

SIGNATURE
Signaturg, typed or printad name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) . DATE
e socs et |, . Ator WYY 2000 Foa wil be $ag00 | > EectnCompagnFnarcng - $5.00 vy be
Al v ' C P AR B N Trust Fund Contribution. O Added to Fees
w50, (56€ Criteria on back) Ll  |:. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP O Delete TILE [ change [ Addition
hAME TORRES, FILIBERTO HAME
STREET ADDRESS | 3101 NW 164 ST STREET ADDRESS
CiTY-ST-2P OPALOCKA FL 33054 CITY-ST-2IP
TMLE OvP [ Delete TIME O Change [ Addition
NAME YAMLET, TORRES NAME
STREET ADDRESS | 3101 NW 164 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33054 CITY-ST-21P
e e . o pelete .. ME. o e [ Change_ - [ Addition_] _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
TmLe 3 pelete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe C] pelete LE O change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P 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. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: = @

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

[1¥: a0t
It




