FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

(Ve TRVE- (V)

|

DOCUMENT # P98000021581 ecretary of State
1. Entity Name 04-21-2003 90385 003 ***150.00
GARCIA AUTO TRANSPORT, CORPORATION®
Principal Place of Business Mailing Address
§810 SW 13TH STREET 6610 SW 13TH STREET
MIAMI FL 33144 MIAMI FL 33144
I — AR R
Suite. Apt. #, etc. Site, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08 1 7004 Not Applicable
AP S O e 2 ST T T Caoe o Sias Desreg LY~ 8875 Additonal <=
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, SANTIAGD . Street Address (P.C. SBox Number is Not Acceptable)
: ress (P.C.
6810 SW 13TH STREET
MIAMI FL 33144 ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 {10/02)

SIGNATURE
Signature, typed o printad neme of registered agant and tille if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150,00 ) ) .
9. Election Campaign Finangin
" After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?buhon. : O fdsd.e?:l%h;"?e'zsa °
Make Check Payable to Florida Department of State ' S
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TLE Ochange [ Addition
NAME GARCIA, SANTIAGO NAME
sTReeT Aporess [6810 SW 13TH STREET STREET ADDRESS
cmv-st-zp |MIAMI FL 33144 CITY-ST-2P
TILE VD 3 Delete TITLE [ Change [ Addition
NAME GARCIA, MARGIE NAME
STREET ADDRESS |6810 SW 13TH STREET STREET ADDRESS
~emvisT e MTAMI FL 33144 R O BT A e e
TITLE 3 pelete TILE [] Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TITLE [ 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information
indicated on this réport or supple
cf the corporation or the receiver o serpiiwerad 10 exed

pplied with this filing does not qualifyfor the exemption slatgd.in Section 119.07(3)()), Florida Statutes. | further certify that the information
tal Epdrt is trueand-acgurate anc ghat iy signature shall havelthe same legal effect as if made under oath; that | am an officer or director

te this pon] as required by Chapteq 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & .f‘f- . with all ather like

SIGNATURE: ¢ ﬁ TR T (i AE [0V, Af/'—' 77’@4 20s- ZQOOSZ/'

V"

AJURE vlnwpsn OR PRINTED NAME OF SIGNING OFFICER OR bmx-:crﬁ\ / Dats Daytime Phone 4



