2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021637 May 16, 2000 8:00 am
1. Entity Name Secretary Of State

S. & W. AUTO GROUP CORPORATION 05-16-2000 90045 026 ***150.00
Principai Place of Business Mailing Address
4SS W AVENHE- 4SS RVENTE v -
IHEHFE33TS5 MiMI-F-98+56-4438

JURUIA

|

|

I

I

2. Principal Place of Business 3. Mailing Address “""I“ "”I(I

5780 sw & F 57€ee¢f 5780 xw &8 572(:‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ml ~/
City & State City & State 4. FE| Numnber 6508 Applied For
 Xhgms FT Y1 v i ~r 45887 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional

g3 i F 5 A 231k 7 Us ﬁ 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

WATSON, RINKAN A 5780 sW 6F schef_

MIAMHFL 33444 Nheprnit Fl 231%3F

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if appicabls. {NOTE' Registersd Agenl signature reguired when rainstating} DATE
9. This .c.orpO!atign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD O Delete TE B¢ Change [ Addiion | &
NAME WATSON, RINKAN A NAME &
STREET ADDRESS | T140-S-W—12TH-STREET smeeTanoeess | S 7F O S &8 5 Faeetf. c‘é
CITY-ST-2IP MIAMHFE-33144- CITY-ST-2P Mg mnr—ff—3 21 %3 w
i
T (] Detete TITLE (T change (T Addition | G
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-7P CITY-S7-2IP
THLE [ peiete TIME (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-s1-21p
e {7 pelete THiE (7 Change [ Addition
NAME NAME
1 REET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST- 2P
Thi (T welete TNLE (] Ghange (7 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
’_Tms [ Delets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P . GITY-ST-2IP

13. | hereby certify that the Information supplied with this fnlmg dfes not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true ghd gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the recg £4 tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or an an attactiys ike ampowered

Wi D Wersod o, dit 2/g JMM bai )220 0099

WIED GF SIGNING QFFICER OR DIRECTOR T 27 Daytime Phone #

SIGNATURE:




