2001 YUNTFORM BUSINESS REFORT (UBR)

4/21

FILED
May 18, 2001 8:00 am

DOCUMENT # P98000103495 -
1. €ty rarno | s Secretary of State
CLASSIC USA AUTOQ CENTER, INC. 04-28-2001 90092 010 ***150.00
Principal Place of Business Mailing Address
4102 EAST 11TH AVENUE 4102 EAST 11TH AVENUE QU uaAa
HIALEAH FL 33126 HIALEAH FL 33126 - :
Suite, Apt. #, 6. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Numl | D FOR Appliad For
Q5 - 0? g &D ﬂ. ~7 Not Applicable
p Country Zip Cauntry 5. Cerlicato of Siatus Desited [ $8+73 Additiana) :
- s e .- FeeRoquired . __.. . | _
6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglstered Agent
Name o _
e ME » - N - = = - - -'—'——‘f — e f e e
:1150,‘: IuﬂsmﬁI#TVAENUE Strest Address (P.O. Box Number is Not Accaptable)
HIALEAH FL 33128
City FL Zip Code
8. The above named entity submils this slatément for the purpase of changing its ragisterad office or reﬁistared agem, or both, In the State of Fiorida,
SIGNATURE .
Signaturm, typsed or rintd name of registerad agent and ttke f applicabla, - INGTE: Registarod Agert sigratrn requirad when reinsiating) ,. DATE
9..This corparation is eligibia 1o satisfy its Intangible * . FILE NOWIN FEE IS $150.00 _ - 10. Electon Cambalon Finanding - . - -
 “Taxfiling requirement and elects odo so. (. Aler MAY 1,2001 Feo willbe $550.00 ~ | ' qioc et SRR L oancing $5.00 way 20
_ {Ses criteria on back) Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS ADDITIONS]CHANGES 10 OFFICERS AND OIRECTORS IN 11 .
me D ‘ ' [ Detee O change {7 adgition | &
mue | HERNANDEZ, ROSUE - g - - g
sreeT aooRess | 4102 EAST 11TH AVENUE STREET ADDRESS s
cv-s-2f | HIALEAH FL 33126 CITY-ST-2P g
TMLE D 3 oeten ™me [ chenge [ Additicn g
HAME HERNANDEZ, JUANA HAME
sThees anoeess | 4102 EAST 11TH AVENUE STREET ADDRESS e e e e e
~|-omvest-ze =< -HIALEAH'FU 33128 <~ om-stz |
THLE 7 peleta TME [ Ghangs ] Addition
NAME NAME
STREEY ADDRESS — R N omeeranoress | e e
N emvesrze T} CITY-ST-2P
TIE O petete TME JChargs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CiTY-ST-2F
VITLE [ Delets TME O Changs  [] Adgition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2% Crry-st-af .
THE 0O oele WmE \ Ockange [ Addiion |
CNAME:- [ VR U S g ——|¢ e e s . L ..-_...‘ R
«STREETADDRESS | IO : v A omemaomess |- - : . L L L el
ory-Stop o) e e e L E e ' P - -
113. { hereby certify that the information suppljed with this filing does not qualify for tha exemplion stated in Section 119.07(3)(), Fidrida Statutes. | further cerlity that the information
e e e oL o LY S e s syl oo o ot e et
. e : & U ] recquir . Flori ;
. Changed, or on an attachipt pas, with all other ke empowered. * s by _p:er_ S 4 Slajyles; and iy L my name appears in Block 11 of Block 12 if
SIGNATURE: g2 4-20-01 3c5-68F-1%3
Cats Daytme Prone #




