2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045202

1. Entity Name

GABLES BENZ AUTO SPORT INC.

Frincipal Flace of Business
518 NW 30 TH PLACE

MIAMI FL 33125

Mailing Address

PO BOX 143511
MIAMI FL 33114

2. Principal Place of Business

A0 HE NW. 33 Auepue

3. Mailing Address

POPBOY 3S-2347F

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90952 048 ***150.00

DO NOT WRITE IN THiS SPACE

N

City & State City & State _ 4. FEINumber  6B-0836457 Applied For
MinhML - FLOML DA MAiA My - VWD A Not Applicable
Zip Country Zip Country o - $8.75 Additional
A3 LS A3\ S 5. Certiicato of Staws Desied 01 25-1 B0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ile o e - e e P T o e St s o ~Name . ST TR L p - s = -
S6T0 ,Ruren O.
SOTO, RUBEN O Street Address (P.O. Box Numper is Not Acceptable)
7177 S.W. NORTH WATERWAY DRIVE SIY NW. 20 Jlhce
MIAMI FL 33156
City , Zip Code
Mibm - FLOLIDA FL | 353ias
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 or printed name of repistered agsnt and title if applicabla, {NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Sea criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE D X Delete oo Y] B Change 7 Addtion | S
NAME SOTO, RUBEN O NANE SoTto RuBeEn O. )
swheer o0eess | 7177 S.W. NORTH WATERWAY DRIVE STRETADIRESS | AQAR NW. B2 AvENUE 3
omv-st-ze | MMAMI FL 33155 CITy-S1-2P MiaM, - FLouds - 3312 % ﬁ
THLE O Detete TITLE . Ochange [ Addition 8
NAME NAME
~"STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1 [V RPN SO S -, oe e[ -Delele - = - [ TME - e e - - - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation 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
of the corporation or the receiver or

changed, or on an attachment wiky
‘ y

SIGNATURE:

pe empowered to execute this report as required by Chapter 607,
ddress, with all other llke empowered.

Florida Statules; and that my name appears in Block 11 or Block 12t

(30s) 642-2322

Daytime Phone #




