2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015555 Feb 21, 2001 8:00 am
1. Entity Name
TRUEBA AUTO SALES, CORP Secreta J of State
? ) 02-21-2001 90052 017 ***150.00
Principal Place of Business Mailing Address
511 NW 79TH STREET P.O. BOX 245306
MIAM! FL 33150 PEMBROKE PINES FL 330240105
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0813446 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
e e oL L R Fee Required
6. Name and Address of Current Reg|stered Agent ) ] " 7.”Name and Address of New Registered Agent =~~~ T
Name
BLAKELY' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
1120 NW 79 WAY
PEMBROKE PINES FL 33024-5135
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 Stale of Florida.
SIGNATURE
Signature, typed o printec name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) o
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁi;lizriagg;‘r?guzg:'mlng )] f(ii-e%(t}ohg?ésee
(See criteria on back) 0 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ngme TITLE . Ms- O Changeaﬁ:ﬂﬁm.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY- ST-2IP
TILE DVPT O pelete TILE Mhange [ Addftion
tvE BLAKELY, ROBERT J NAME Bm,.gf
STREET ADORESS | 1120 NW 79 WAY STREETAODRESS | /f L. pp 41
orv-sT-2F | pEMBROKE PINES FL, 33024-5135 eiTY-ST-2P Y2 s W4 0
|- Tme B O e TITLE _ D [] Change ﬂ Admnon
MME R I ciw A, “SANORYC7 T
STREET ADDRESS STREET ADDRESS }}ﬂ WES; ’ 6vsr
cIry-sT-2IP CITY-ST-2IP o/ ; g ( ﬁ Z IQ (z
TIME [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-21P

13. | hereby certify that the INormation supplied with 1h|s filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on thisfreport orgupplemental repal Qua-mocurate find thHel my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

of the corperation or thg rekeiveror truste pow : rt as regfl§red by Chapter 607, Plorida Statutes; and that my name appears in Block 19or if
changed, or on af attaghmkgt with an ress, with g J gy . / #
' D /20
SIGNATURE: Jutspm Z//b ?ﬂ 90
JATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIfH QR DJREC‘I'DH Daytirme Phoneg #

=

GR2E034 (10/00)



attchmat
f)q’ % b@c@ﬁﬁgﬁ

PROXY

TRUEBA AUTO SALES, CORP. | |

The undersigned, constituting a shareholder of this corporation, hereby appoints ROBERT !
1

JONN BLAKELY as the undersigned’s proxy to vote or otherwise act on behalf of the undersigned |
~inall'matters ciporative. This proxy will be cffective ammedl;él;,r“’i“hls appointment is valid until !
revoked and the revocation is communicatcd in writing to the corporate Secretary. The death or
incapacity of the undersigned does not affect the right of the above named corporation to accept the

' proxy’é authority unless notice of the death or incapacity is received by the corporate Secretary
" before the proxy exercises said authority under the appointment. The proxy holde_r may appoint in

- writing a substitute to act in the proxy holdet’s place. The proxy holder may vote on all matters

corporate, even if such vote will result in the undersigned not being elected director and/or officer

of the corporation.

Dated: O;Ay 5‘;/0/

. e e T e smgT—T e s L e

. STATE OF FLORIDA )
. . )
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before .me this S

~ day of January, 2001 by HOMERO F, TRUEBA, who, is personall
" known to me or who has produced dent
- tion.

NOTARY PUBLIC, State of, F
A ol

‘!a
¢

- My Commission Expires:

ML, Isisene Rodriguas Printed Name
*ﬁ*w Commission CCI0M20
o Expires December 08, 2008



