by KB | e
» 2001 UNIFORM BUSINESS REPORT (UBR) _  juI 05,1?2101(‘)]%%:00 am

DOCUMENT # PA 8 0o ogot4 204 . (¥ Secretary of State

1. Entity Name
07-05-2001 90172 008 ***150.00

ME AUTO CENTER CorR P,

Principal Place of Business Mailing Address

10414 ‘s \BY TEzmce “qolpil S \BYTERRACE
ML, FL23187 MramC FL 33157 00072443 : .

2. Principal Place of Business 3. Mailing Addrass
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City § State . City & State 4, FEl Number Applied For
% 65—08 \6292_ Not Applicable
TR A Count . Zi ountr . i
! ® ounty . P - Country . . _.|-85. Certificate of Status Desired  [J . $8.75 Additional
T e | - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
Perez, NCDTEL PEREZ, MCDIEL
—1._1 o) L( N N q 8 S'TPEQ_‘[—' Street Address (P.O. Box Nufber is Not Acceptable)

“HrAlpAd GARTDENS L3206 | 10414 Sw 84 TERRACE

‘ﬁ n : Y MIAMT FL | %% 51

B. The abaove named entity sulmi is NQtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ qﬂ (2? /o I
éignature_gped of printed name of fegjs!ereﬂ agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} ATE I
) 9.- This carporation is eligibie to satisly its Intangible : FILE NOWIR FEE IS $150.00 10_ Election Campaign Financing —f $5.00 May Be
B " Tax filing requirement and ele¢is to doso. .. After, MAY 1, 2001, Fee will.be $550.00. ... . ) o g e e A i
e e e 3 Trust Fund Sontribution: ‘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
TLE D ¢ O Delete e W Change [ Addition
NAME PEREZ, MCOLEL NAME -
A
STREET ADDRESS "1"\0‘4 NW 9% STREET seeTaooness | VOV SwD 184 TERRACE
oS | HERLEAW GARDENS, FL3BOIG]| mor | MTaAME , FLL 231571
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS ' STREET ADDRESS
i CITY-ST-21P : - CITY-ST-21P
il - — — - —== - —= — - S -
' TITLE ’ [ elete TITLE . [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
TITLE . 1 petete TITLE [J Change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ‘ CiTY-ST-2IP
TITLE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

CR2E034 (11/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental geport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustPd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“ changed, or on an attachr_nen with E» Wother like empowered. )
- | SIGNATURE: X | ‘a(’wlo | -~ 305-Z54-2270

CICMATIHEE 8 MM TYBEM Mo DO TE R M A e e Ol i Py




