2002 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT# _ P98000021581 Apr 17,2002 8:00 am :
1. Entity Mame ecretal ’f Of State 3
GARCIA AUTO TRANSPORT, CORPORATION 04-17-2002 90061 041 ***150.00
Principal Place of Business Mailing Address
6810 SW 13TH STREET 6810 SW 13TH STREET
MIAMI FL 33144 MIAMI FL 33144
2. Princinal Place of Busingss 3. Maiing Address H"“"I ”I ulll llm "mllm Ilm ||||| |l||l "l” IHI‘ llm Hli Im
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 004 Applied For
65-0817 Not Applicable
Zip Country P Country 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —— e e e | Name R L o
IA’ S GO Street Address (P.0. Box Number is Not Acceptable)
6810 SW 13TH STREET ;
MIAMI FL 33144
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 State of Florida.
SIGNATURE
Signature, typed cr printad nama of regisiered agent and title if applicable. (NOTE: Ragistersd Agent signaturg required when reinstating) DATE
. . N .. " . » l' . - Y
9. $hlsfﬁerporat|en is eutglmj ttI} satltlslfycljts Intangible F"h-nE Now!l FFEE L‘;:"-$150.00 10. Election Campaign Financing $5.00 wmay Bo
. ax ||n.g requwemen and lecls 1o ¢o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
#(See criteria on back) Make Check Payable to Department of State,
L OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelets TImLE ) Change [ Addition | 5
NAME GARCIA, SANTIAGO NAME &
staeeT aporess | 6810 SW 13TH STREET STREET ADGRESS §
CITY-ST-7IP MIAMI FL 33144 CITY-5T-2P o
TITLE 'j) [ Delete TIME [ Change [ Additicn E:)
NAME GARCIA, MARGIE NAME
sTREET aDoRess | 8810 SW 13TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL. 33144 CITY-ST-2IP
TIME O pelete TILE [ Change  [_] Addition
S NAME == — —— - —~NAME = = r—
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-ZIF
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE L] Delete Il e Cdchange [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP

13, | hereby certify that the information
ingicated on this report or supple
of the corporation or the receiver oftrys
changed, or on an attachment with §fadgfess, wjth

\\,;\/I. )

pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plreport is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director

g empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 it

& empowere,

Hlzfoa. 05 HO OS>

SIGNATURE: X__

i g Q.
ma«(ﬂ_mz__in_nunmreo NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #




