2000 UNIFORM BUSINESS REPORT (UBR)

FILED
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'
1
|

DOCUMENT # P98000063490
1. Entity Name May 13, 2000 8:00 am
AUTOMOTIVE INDUSTRIES, INC. Secretary of State
05-13-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
13520 SW 96TH STREET 13520 SW 96TH STREET
MIAMI FL 33186 MIAMI FL 33136-2209
F v IO AGRATHAM RS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0852283 Not Applicable
ap -~ - |- Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
: P Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST'LLO' JORGE M Street Address (P.O. Box Number is Not Acceptable)
13520 SW 86TH STREET
MIAMI FL 33186
City FL Zip Code

8. The above named ghlity submilgahie glé_te_nﬁént for 0}5 purpose of changing its registered office or registered agent, or both, in the State of Forida.

.

‘ —
SIGNATURE __g.p v, ] - _ } N
Sifnajfire, ged or printed ryﬁ\e ofﬁgislamm if appnatne LN FES Hagrststed Agent signat'ure reguired when reinstating) 7 DAT(
) v ) )
i i i "
9, ihlsﬂc_orpo@h{gn is ellg:blde ula .'tatns:fyc;is Infangible A FILE\!&I?\;’... FFEE IS $1 50.5090 00 10. Election Campaign Financing $5.00 May B
ax ”n.g rngrement anc e fols o do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PD O Delste TITLE Ol change [ Addition
NANE CASTILLO, JORGE M HAME
STREET ADDRESS | 13520 SW 96TH STREET STREET ADDRESS
CITY-$1-2iP MIAM! FL 33186 CITY-ST-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . : CITY-ST-ZIP .
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 O Delete TITLE O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an teqand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiyer or trustee empo! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachmefy with an adgréss, powered.
ﬂéebor&‘?" Z/Z?}éo 36)/-5?3'392;’/

red b exeofiy

SIGNATURE: _/ g
. fusy‘i'uﬁe AND n«?ﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
7 7 7

CR2E034 (9/99)



