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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004783 - Jan 26, 2000 8:00 am

1. Entity Name
SAN FRANCISCO MOTORS CORP Secretary of State
01-26-2000 90038 039 ***150.00

Principal Place of Business Mailing Address
3230 NW 10t STREET 3230 NW 101 STREET
MIAMI FL 33147 MIAMI FL 33147-1520 AT = v a

e s rryae |

Suite, Aot #eetc. - - ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

A

onds 7| Pleat 7w e

Z Country 7 Counrfry ” ) $8.75 Addmona]—
15 ,__% aﬂ/g : . 33&/2 1 . slfernficate of Status Desired _ O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MARIO J Street Address (P.O. Box Number is Not Acceptable)

3230 NW 101 STREET

MIAM! FL 33147
City FL Zip Code

8. The above named entity submils this statement fop 18 puMose of changing its registered office or registered agent, or both, in the State of Florida, :
//g/ s O

SIGNATURE X MQ— A’\/ 77’/&4’7 2 g"a’ € R /

Signatwre, typed of printed n of regfstered agent and ta if bales, (MOTE: Ragistaced Agant signature raouis haf rainsiatingy / DATE 7
o & 5%
et aanart s ndosn " | At AY 12000 Foe wil basag0on | ' ECcnCampainFanong - $5.00 vy oo
3 : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [JChange (] Addition
NAME PEREZ, MARIO J NAME
STREET A0DRESS | 3230 NW 101 STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33147 oIy ST-7P
e D . ] Delete e O Chage [ Additon
NAME MESA, ORLANDO NAME
STREET ADDRESS | 6416 W 22 COURT STREET ADDRESS
GITY-ST-21P HILEAH FL 33016 . CITY-5T-IP
TITLE O peletz TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7P GITY-$T-2IP
TITLE ™ peete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [T Delete TTLE [ change [0 Addition
NAME ; o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-21P _
TMLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GrY-ST-2IP . GITY-ST-2IP

13. | bereby 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all

e empgwerad.
sonmrvre ) Lo [ Horisrpsd B Lar! (/i

SIGNATURE AND R PRINTED NAME OF ?GNING OFFICEH OR DIRECTOR #Dayums Phone ¥




