2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056468 Apr 25,2000 8:00 am

1. Entity Name t f St t
EXCLUSIVE SUPER AUTO, INC. ccretary ot state
04-25-2000 90130 022 ***150.00

!
rPrincipaI Place of Business Mailing Address

11249 NW 27TH AVE
MI&MI FL 23167

e e — ——— ——— . - . —_— e — — —— ——————— e — J—

2. Principal Place of Business 3. Mailing Address ”“Ilm "”Ill I ||I

POBox 823822

T

CR2E034 (9/99)

Suite, Apl. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAC
5
City & State City & State 4. FE| Number Applied For
0072 il /- F/ - 270§ 2 650852236 Net Applicabie
Zi Count Zi Count iti
® ountry ® uniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO- AMPARO Street Address (P.Q. Box Number is Not Acceplable)
112-49 NW 27TH AVE
MIAMI FL 33167
City FL Zip Code
8. The above named entity SWG st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ S
- ! 9 4
SIGNATURE -3 0.0 0
Signature, typaWad name of regwﬁered agent and ulle if applicable. {NOTE: Registered Agent signature requirad when reinstaid > + DATE
|~9. This .(.‘?Qrporat'«:')n is-aligible tcmy its intangibla- - ,g‘Mf--__-‘_:ﬁll-ﬁ:NQW.UL;EEE-IS.;N 5000 — —as| 10. Elect‘zon-Cﬂ—mBé‘iE;#ﬁﬁaﬁcin-g T $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g, o
2 4 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State : _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TMLE [l Change [ Addition
HAME CAMPO, AMPARO NAME :
STREET ADDRESS | 112-49 NW 27TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33167 CITY-8T-2IP
THTLE M /A deess O oelete TTiE O Crange [ Addition
NAME EFRN A ﬂ’ s v NAME
STREET ADDRESS Amparo Campo STREET ADDRESS
CITY-ST-zip PO Box 323822 . CITY-$1-21P
THILE South Florida, FL 33082 [ poite e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP .
WILE [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE O elete THLE O:change [ Addition
NAME ' NAME v :
STREET AODRESS-| - - - = o e omanms [l STREET ADGRESS a5 | et = g e St T st e i il ey -
CITY-ST-2IP CITY-§T-2IP
TITLE Ol elete g e {7 Change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied 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 tha cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addil - with all other like empowered.
Y Lty A A Y FE k] .
o QUIRED 03-30. 00

SIGNATURE:

snsm‘manwmﬁeo NAME OF SIGNING OFFIGER OR DHRECTOR Dats Daytimea Phona # J o
7 -

1



