2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103436

1. Entity Name

PINECREST AUTOMOTIVE CORP.

Principai Place of Busingss

5818 SW 6BTH ST
SCUTH MIAMI FL 33143

Mailing Address
5818 SW 68TH STREET
S. MIAMI FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 30037 018 ***150.00

oi79282

I

SO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0804575 Applieg For
Not Applicable
Zi Zi t it
° Country P Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, RAUL F

8950 SW 69TH CT, APT 110

MIAM! FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nalged entity subri

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,

Signature, Eaaa or prmt&d nami of r'eEsl

gent and title it applicable.

ENOTE: Registared Agent signature required when rainstating)

ﬂﬁm/ T6,0]

T oatE

9. This corporation is eligibie to =atisfy its Intangible
Tax filing requirement and elects {0 do $0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this fiEing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repol
of the carporation or th
changed, or on an attachl

r supplemental report is true an

nt with

cdress, with all other like empowered.

‘ accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
Ceiver ORlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{See criteria on back) () Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Detete TIMLE Clchenge [ Addition | &
NAME RIVERA, RAUL F. - NAME =
STREET ADDRESS | 8950 S.W. 69TH COURT APT. 110 STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33158 CITY-ST-2IP g
TITLE VP O Delete TMTLE [ Change [ Addition %
NAME RYAN, PATRICK N. NAME
sTreer aposess | 5818 SW 68 STREET STREET ADDRESS
CITY-§7-217 SOUTH MIAMI FL 33143 CIvY-§T-ZIP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Dpalste FITLE Tl change [ Addition
NAME NAME

= STREET ABDRESS ™[> < 1« et e _ b et s e e [ seEnsonRESS | .
CITY-ST-ZIP T N arestae - -
TIILE 3 Delete TILE [Qchangs [ Addition
NAME NAME
STAEET ANDRESS STREET ADORESS
CITY-ST-7iP GITY-ST-2IP

SIGNATURE:

SIGNAYURE ANCTYPED oﬂ‘bﬁm}ﬁwﬁne OF SIGNING OFFICER OR DIRECTOR




