2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005844 Secretary of State

1. Enlity Name

C.AN. AUTO CONSULTANTS CORP. 05-15-2001 90147 041 ***150.00
Principal Place of Business Mailing Address
BROWARD COUNTY 697 S.W. 168 TERRACE . Vel ' 1
697 SW 168 TERRAGE PEMBROKE PINES FL 3302;,"’ ) iball

PEMBROKE PINES FL 33027

I

AN

2. Principal Place of Busginess 3. Mailing Address HII“"’ Hl ml
210 S. ST RD X 32105.5v 2D 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
ity & State City & State 4. FEI Number Applied For
‘\f \ fOL_MQ_( P L M \ Ok‘-&(k,( QL— 65-0806028 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
7)308‘5 OS tA' %50 a_)__) A_ 5. Certificate of Status Desired n Feo Required
_ _ 6. Name and Address of Current Registered Agent._ . . . _ _ . 7. MName and Address of New Registered Agent
Name
GUILLEN, GERTRUDIS $ Street Address (P.O. Box Number is Not Acceptable)
1580 NW 93 AVE

PEMBROKE PINES FL 33024

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
) L o ) m
9. Thlsff:_orporatl(?n is efigible thJ satisfy its Intangible FILE NOW!!! FEE IS."$150.00 . 10. Election Campaign Financing $5.00 way Be
Tax an r§QU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P O Delete TITLE [ change  [J Addition
NAME GUILLEN, GERTUDIS NAME
STREET ADDRESS | 697 S.W. 168 TERRACE STREET ADDRESS
crv-sT2P | PEMBROKE PINES FL 33027 cimv-s1-2p
TITLE VP ] Delete TITLE []Change  [] Addition
N CASTRO, JESUS NAME
STREET ADDRESS | 697 S.W. 168 TERRACE STREET ADDRESS
ov-sT-2° | PEMBROKE PINES FL 33007 _ _J oresize _ -
TILE ) A S T Ooeee | fWET T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMILE g [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ petete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
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 carpnration ar the receiver or trusige rqumred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Coor by odis owlln) Hisiant. $59/00

- = /
SIGNATURE A:Vbsu OR an% NAME ?'5 WICER OR DIRECTOR Date 9 gf;m?y B /9‘ g‘a

SIGNATURE: _

May 15, 2001 8:00 am

CR2E034 (10/00)



