2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000018065 J%‘éél’tig? %)18 é(t)gtgm

1. Entity Name

SURTIDORA AUTOMOTRIZ INTERNATIONAL, INC. 01-27-2002 90026 050 ***150.00
Principal Place of Business Mailing Address

14550 SW 166TH TERRACE 14550 SW 166TH TERRACE

MIAMI FL 33177 MIAMI FL 33177

0O

2. Principal Plage of Business 3. Mailing Address
2025 MW, 32m A | plo. Hoy 350026
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= R L
City & Siate | . Cy8Side - v T LTI 4 FEINumber- s aaegatnae o . Applied For
MIARL FIorI84 Jd 708 Floript 650818312 Not Apploabla
Zip' 4 Country Zip <" Count . } $8.75 Additional
}%/y; 4 g A ) 33/ % ﬁ' Y ﬂ' . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name —
v . A/ (T
ALVAREZ, EDUARDO A __EDv4epo fy. AR
treet A dressg.o. Box Number is Not Acceptable}
14550 SOUTHWEST 166TH TERRACE . IS SV (/22 Ace. -
MIAMI FL 33177 ‘ e SR .
oy ) 2y Zin Cod
, IR FL | 25776
8. The above named entit subm?ﬁat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EDHYO 4. fleqec2 //r2f 2002
Signature, typed or printad name of regisiered age(t and litla if epplicable. (NOTE: Registered Agent signature required when reinstating} 7 DME
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Ei . "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigt‘?:?m daggr?tlrsi;gutigr? neing L fdsd-e(c’HOhg?;sB ¢
(See criteria on back} o O Make Check Payable to Depariment of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE — = 7) Dfange T Acdition
NAME ALVAREZ, EDUARDO A NAME e ;tﬁ ALE ) e
sTREFT ADDRESS | 14550 SOUTHWEST 166TH TERRACE STRETADDAESS | S Y T4 /_/ - A
omv-sr-zp | MIAMI FL 33177 CITY-ST-21P Hr st/ Elortrdst ;3/76 ,
TITLE VD O oelete TLE et S’MG‘) [E’Change 3 Addition
wve | ALVAREZ, SONIA A wog | Gpeme )
steee1 00eess 14550 SOUTHWEST 166TH.TERRACE - st aness | JfSRY S ffa, A -
orv-st-z¢ | MIAMIE FL.33177 =CiTY-ST-2P U St | ﬁﬂé/&{ 22/7 b 7
TITLE 18D » . ~ ) [ Detete _ N e ,_.115' M.g) e Mange [ Addition
HAME ALVAREZ, JACQUELINE R HAME ] Slpntre”. ) ?
sreeT abDRESS | 14550 SOUTHWEST 166TH TERRACE STREET ADDRESS | /2 &, Dot Cur 7 Plce
orv-st-z¢ | MIAMI FL 33177 CITY-ST-2P Zecianry Flogrdda 35/ -y f
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e (3 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addres ith all other like empowered.

SIGNATURE: LAZTT).  Evigano 4. Afmes > Wz foore sore3E-082/

D TYPED OR PRINVED NAME OF SIGNING OFRICER OR DIRECTOR Date / Daytirne Phone #

CR2EO034 (9/01)



