2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am
R .

DOCUMENT #  P98000011884 ecretary of State
. Entity Name
R & J MOTORS, INC. 04-17-2002 90138 033 ***150.00
Principal Place of Business Mailing Address
832 SW 22ND AVE 410 NW S7TH COURT RURTUVECR B
MIAMI FL 33135 MIAMI FL 33126
2. Principal Place of Business 3. Malling Address “"”"’ “l Im“lm"l" ""‘ "m Im”’m ”Il’ 'Im“““‘l”"'
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650820068 Not Applicable
ap Country Zie Country 5. Cenificate of Status Desired O Ei'ggq l.;::_i;ﬂ;tinnal
6. Name and Address of Cutrent Reyistered Agent 7. Name and Address of New Registered Agent
Name
HUIZ’ CANDIDA Street Address [P.O. Box Number is Mot Acceptabile)
410 NW 57TH CT.
MIAMI FL 33126
. City FL Zip Code

o
if 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,

13. | hereby cerlify that the information supplied with this filin 3 does not gqualify 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 directo
er Or frustee emRowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 1 /"}f, ,1

FEB 15 2002 X £/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING h'FFleER ORDIRECTOR [/ Date Daytima Phane #

of the corparation or the rec
changed, or on an attachprén

SIGNATURE:

“SIGNATURE
Signalure, typad or prirted name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9, This g?rporatit?n is eligible to satisly its Intangible L FILE NOWY FEE IS. $150.00 e "‘-1D:~‘EI'eétion’Carﬁpé@fFirmiﬁﬁwssfoﬁAﬁ'g e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Fes:as
{See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate 1 TLE [ change [T Addition
NAME RUIZ, CANDIDA HAME
STREeT DDRESS | 410 NW 57 COURT STREET ADCRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME GARCIA, ALBERTO NAME
sTREET A0DRESS | 10011 HEATHER LANE STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33025 ' CITY-5T-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
e [ Delete TLE Clchange ] Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZFP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

AV 8909610

CR2E034 (9/01)



