2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000069447 ./

1. Entity Name

BARGUEL AUTO SALES, INC.

Principal Place of Business

17 W, 17TH AVENUE
MIAMI FL 33125

Mailing Address

117 NW. 17TH AVENUE
MIAMY FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90025 027 ***150.00

AT AT

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0855776 V Applied For
. e P e rm|em e e et e —er -1 Mot Applicable-
Zip Country Zip Country n ) $8.75 Additional
3 f
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEL BUSTO, BARBARA M
Street Address (P.O. Box Number is Not Acceptable
117 NW. 17TH AVENUE ‘ prable)
MIAMI FL 33125
City FL Zip Code
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 .
Signaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, ';hl(sﬁclgrporahgn : ehtg|blg th> i::tlifygj :;ang;ble At Fihi:«lovgdbl1 FFEE I "|$1 50.00 10. Election Campaign Financing $5.00 May B
a |n_g rfaqwre ent and elects to ’ er 1, eg will be 0.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) | Make Check Payable to/Department of State,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ celete TITLE [ Change [ Addition
NAME DEL BUSTO, BARBARA M NAME
streer a0oRess | 117 N.W. 17TH AVENUE STREET AUDRESS
CITY-$1-2IP MIAMI FL 33125 CiTY-ST-2IP
TITLE D T Delse TMLE Jchange [ Addition
NAME MEDINA, MIGUEL NAME
streeT ADoREsS | 117 NW. 17TH AVENUE STREET ADDRESS .
TemyrsTIR T MIAMTFL 33125 EiTy-ST-2P
TILE [ Dpelete TITLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [ Delete TImLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITy-§T-21P
TILE [ Delate s [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

0142485

CR2E034 (10/00)

I

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

"

does not qualify for the exemption stated in Section 19.07(3)(i). Florica Statutes. | further certify that the information
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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: p@@wzﬂ T

oopoy _(sarysysossa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data " Daytime Phone ¥




