2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT-#" P98000034 121 Mar 25, 2000 8:00 am

1. Entity Name
AUTO-JOHN LEADER, INC. Secretary of State

03-25-2000 90010 002 ***150.00

Principal Place of Business - Malling Address

4028 N.W. 24TH STREET 4028 N.W. 24TH STREET

MIAMI FL 33142 MIAMI FL 331426716 -
Suite, Apl, #, etc. Suite, Apt. #, etc. 0Q NQT WRITE IN THIS SPACE

City & State ' - Clly‘ & State 4, FEl MNumber 65'0831480 Applied For
Not Applicable

- i -
Zip Country ® Country 5. Cenificate of Status Desired a $8'75 {\ddlllonal
o RN Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTORL ABELARDO Lo Street Address {P.0. Box Number is Not Acceplable)
4028 N.W. 24TH STREET
MIAMI FL 33142
City FL Zip Code

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

ety e

SIGNATURE -
Signatura, typed or printed name of registered agent and it if applicable. *»° * {NOTE: Registered Agent signature required whan reinstating) DATE
9.- Thiscorporation is etgible to satisty-its-intangible-—F=— = 13- 21 s - — . T
Tax ﬁling r'gquiremem and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::I‘?En%ags:l:?;ui:: neng 0 §£,'e%qoh‘1?;58 o
(See criteria on back} . a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [J Change [ Addition
HAME BASTORI, ABELARDO NAME
STREET ADDRESS | 4028 N.W. 24TH STREET STREET ADURESS
CITY-57-2IP MIAME FL 33142 CITY-5T-ZIP
TWLE D " O Deiete TE (O change [ Additian
HAME BASTORI, ROBERTO HAME
STREETADDRESS | 4028 N.W. 24TH STREET STREET ADDRESS
CIFY-ST-2IP MIAM! FL 33142 CITY-ST1-2IP
TITLE ‘ 7 Delete TITLE e [ Change.— [] Addiion
NAME - ——— wve T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delate TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O pelece TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2F

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 certify 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 if made under oath; that | am an officer or director
¢Port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211

of the carporation or the receiver or frustee empowered 1o execute thi
/ ’ j
21/ 00  [313) 57 ~//0

changed, or on an attachment with an address all other like emplgiered.
A
7 De?( Daytma Phone #

-

S RIS PRt L

SIGNATURE: _____.. 4

CR2E034 (9/99}



