2000 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT # P98000021574 FILED
iy Jan 28, 2000 8:00 am

INDEPENDENT AUTO SALES & REPAIRS, INC. Secretary of State

01-28-2000 90086 033 ***150.00

Principal Place of Business Mailing Address
271 NW 99 ST 271 NW 99 ST
MIAMI FL 33150 MIAMI FL 33150-1640

ST g 2 s 55w s~ | IMWIMIUAIRR

Suite Apt. 4, elo. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

iy
ifin

City & State Ci tate 4. FEI Number Applied For
N ’ﬁ M f PL‘ 5—— &JE)BE% F‘9R? Not Applicable

CR2E034 (9/99)

Zip Coupty Zip Cpypt N - $8.75 Additional
. Cert i ‘ .
2% | Somr) AEQ ) 2 O S Q|5 Ceioweoigaeteses 0 Feonequed .
6. Name and Address of Current Regisfersd Agent - 7. Name and Address of New Reglstered Agent
MName
. CEANT' ANTOLES Sireet Address (P.O. Box Number is Not Acceptable)
240 NW 71 STREEY -
MIAMI FL 33150
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature reguired when remstating) DATE
! N L ‘ "
3 ;T_hm;oworangn is e?tlglblj IT satllsiydns Jntangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Defete TIME [ change [ Addition
NAME CEANT, ANTOLES NAME .
sTREeT acoress | 271 NW 99 STREET STREET ALDRESS .
GITY-ST-ZiP MIAMI FL 33150 CITY-5T-2IP ;
TITLE [ Delete mE - {J Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
I L e Tl S .
wE = ST TSSO T OTeee T g me T T - [ Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [J belete -~ TITLE [ Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-sT-2ie CITY-5T-2IP
TITLE [ Delete TITLE ’ 1 change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certifl that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify 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 it made under oath; thal 1 am an officer or director
of the corporation or the receiver of lustee empowered 10 execute this report as required by Chapter 607, Fiorida Statyes; and that my name appears in Block 11 or Bilock 12 if
changad, or on an attachment with4h address, all other like empowered.

SIGNATURE: _(h/ea. WA A4 g 305 B by

peoMplTOR [ Date Daytime Phone ¥




