2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107081 FILED
1. Enity Name Apr 04,2000 8:00 am
CAR BUYERS INFORMATION, CORP. ecretary of State
04-04-2000 90095 037 ***150.00
Principal Place of Business Mailing Address
697 WEST 60TH STREET 697 WEST 60TH STREET
HIALEAH Fi. 33012 HIALEAH FL 330126547
AV RS IS S N A
i v (LD R
Suite, Apt. #, etc. Suite, Apt. i, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber ﬂpp\ied For
65.0820940 Not Applicable
ap Country e Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address.of Current Registered Agent__ . __| .. _.___ ___ __7. Name and Address of New Registered Agent_
Name
CABALLERO, JOSE N oo Street Address (P.C. Box Number is Not Acceptadle}
697 WEST 60TH STREET )
HIALEAH FL 33012 T
o City FLL [ 2P Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and title If appicabla, {NOTE' Registarad Agent signature requireg when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIil! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change (] Addition
NAME CABALLERO, JOSE N NAME
STREET ADORESS | 597 WEST 60TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
TITLE {71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
T N Cpgtete_ N TILE i [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADERESS
CITY-51-2P CITY-ST-ZiP
TmE L] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
s O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P a
13. | heraeby certify that the information supplied with this {jk oes not qualify for the exemption stated in Section 1'9.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is try#an urate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowerfd tofegecute this report as required by Chapter 607, Flor,

changed, or on an 7menl with an address,
SIGNATURE: {

SIGNATURE AND “"’Ea?“ PRINTE

a Statytes; and that my name appears in Block 11 or Block 121

10 - s oS C//g/
|

OF SIGNING QFFICER OR DIRECTOR ’ ( Data Daytine Fhone #
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CR2E034 (9/99)



