2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074024

1, Entity Name

UNLIMITED KARS, INC.

Principal Place oi Business

2065 £ 4 AVE
HIALEAH FL 33010

Mailing Address

2065 E 4 AVE
HIALEAH FL 33010-2715

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90079 003 ***150.00

|

I

2. Principal Place of Business 3. Mailing Address ”“"m |[”|l|
dhe € 2 Avel 4zus e ¥ Ave
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4, FEI Number Applied For
Yealeadn L) Haleadn PL’ 65-08568348 Not Applicable
32% o\ %U'n{ris-h %?2 o\S CTJ)T%P 5. Cerlificate of Status Desired | ?eae‘;esq Lﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES, GUILLERMO PENA
444 BRICKELL AVE STE 928
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 printad name of registered agent and tite if applicable.

{NOTE. Registered Agent signature required when remnslating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE PTD 1 Delete TITLE [ Change [ Addition
HAME LLERENA, REINALDO HAME

sTReeT ADDRESS | 1281 DOVE AVENUE STREET ADDRESS

CiTY-S1-2F MIAMI SPRINGS FL 33168 Ciry-s1-21P

TITLE svD [ Delete TITLE Clchange [ Addition
NAME LLEREMA, ELENIA M NAME

strEeT ADORESS | 1281 DOVE AVENUE STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-s7-21P. - |- — e e —— - _—
TIILE ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-Z1P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-21P

TITLE 1 Delete TITLE [ change 7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TIME 1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empowered iy
changed, or on an attachment with an addressAvith ail other itk

SIGNATURE:

—brjtm -
REQL:.

e empowered.

Eediae
4 ”‘ﬂ” "
i @ et

i

w2\ 2000

and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

25 81 - bl

1 Date) Daytima Phone #

[ 4

CE ey



