2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

'DQCUMENT # P48000040813
LP AUTO Q02POEATION

Principal Place of Business

4343 Nw 27 AVE.
TMIANIT, JL. 33147

Mailing Address

4343 Nw 27 Ave,
Mi AN, FL. 33147

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30022 044 ***150.00

0042008 e

DO NOT WRITE IN THIS SPACE

ANTONIO T. ROA

3185 NW. 135 STEEET

City & State City & State 4. FEI Number 5 Applied For
lﬂ = 087 3'03& Not Applicable’
Zi untr i oul iti
P Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
- Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registeraed Agent
: Name

Streat Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.

. ]
™M & pMY ) :‘ L. 35064‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
~—9, This corporation is &ligible to satisfy its Intangible” | = =5 FH:E-NQWIIY FEE1§"$150/00> sy 10 ‘EI;c-tion Campaign Fina;cing b —-$5 00 My 5
8 X ¥

After MAY 1, 2001 Feo will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) [l . Make Check Payable to Départmént of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Delete LE [ change [ Addition | 3
NAME ANTONIO J. ROA NAME =
swesT aoneess [BIAS NW . 139 STEEET STREET ADDRESS g
ov-st-zp | QPA LOCKA, L. BBOSL CITY-81-2P 2
TILE D O Delete TMLE [ Crange [ Addition g
NAME LViS A. PERAZA NAME
STREETADDRESS | ABER G DA AVENUVE STREET ADDRESS
UTY-SI-ZP O NAY VMY SH - 32IBD CiTY-ST-2IP
TITLE [ Delete TILE {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY~5T-21P CIFY-5T-2IP
TITLE O Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CiTy-§7-21P
TITLE O Delete TITE [ change ] Aadition
NAME NAME

 STREET ADDRESS | - . _— . e STREET ADDRESS ) .
CITY-§T-21p CITY-ST-ZIP
TITLE [ pelste LE change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

changed, or ¢n an attachm

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this repert or supplementai 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 the corporation or the receiver of trustee empowered 1o execute thig repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith an address, with all other like empowered.

03 - 2b- 200/ [305) s~ 00 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




