P e e L L I T LT

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000079138 Jan 26, 2000 8:00 am

1. Entity Name
SIGNATURE AUTOMOTIVE INC. Secretary of State
01-26-2000 90038 041 ***150.00

Principal Place of Business Mailing Address

7815 N.W. 3RD PLACE 7815 NW. 3RD PLACE

MARGATE FL MARGATE FL 330634716 BUUD7? 9 1 ﬂ

~

10440 NW_36th Place 10440 NW 36th Place

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number | [Applied For
Miami, F1 Miami, Fl 65-0863473 Nt Anpicz

Zp Cauntry Zip Country 5. Cerlificale of Stave Desied  [J  $8-79 Additional
33147 NIami-Dade 33147 Miami-Dade Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Namne

" FERNANDEZ, EDUARDO
10440 NW 36TH PLACE
MIAMI FL 33147

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

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 -
Signaturs, typad of printed name of registered agent and title «f applicable. (NOTE: Registersd Agent signalure required wnen reinstating) DATE
9, This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trist K.;E nd Copne'l(Ir?buti‘or? s 1 fg‘gﬂo'\;?é sB &

(See criteria on back) G Make Check Payable to Department of State
11. » QFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TILE 4 [JChange (1 Addition
e FERNANDEZ, EDUARDO KA
STREET ATDRESS | {0440 N.W. 36TH PLACE STREET ADDRESS
CATY-ST-2P L m47 i CITY-3T-7p .

" o] "
TiTLE" S X pelete TITLE . Rémon F. Fernandez [ Change By Addition
NAME RTHA NAME
STREET ADDRESS uA M STREET ADDRESS 10440 NW 36th Place
arrsan m;e':‘?’;'gf P s | Miami, F1 33147
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LY ST e S| e e R e e DD o mr e B S i = S e e
TITLE (7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2P CITY-5T-2P
TTLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P ya CITy-$T-2P

13. | hereby certify that tha information supplied with this filing-Hces not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empoweged to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, witf all cther like empowered.

SIGNATURE: VO REQUIRETS 1/17/00 (305) 688-4089

PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




