2000 UNIFORM_BUSINESS REPDRT (UBR) 3 ’

DOCUMENT # POO000005912 1 FILED

1. Entity Name

May 03, 2000 8:00 am
WEST DIXIE AUTO, INC. Secretary of State

_03- *oske ok
Principal Place of Business Mailing Address 03-03-2000 90197 011 150.00
15431 WEST DIXIE HIGHWAY. BAY #4 15431 WEST DINIE HIGHWAY, BAY #4
NORTH MIAM! BEACH FL 33162 NORTH MIAM! S8EACH FL 331626056
T RS — A
Suite, Apt. #, glc. Suite, Apt. ¥, et6. DO NOT WHRITE 1N THIS SPACE
City & State City & State 4. FElNumber . Applied For
F3 659 652 ¢ Nol Applicatle
2o Cauntry Zip Country 5. Ceniticate of Status Desired O ??eggq L‘;fg’;ﬁc‘”a]
6. Name and Address of Cusrent Reglsterad Agent i 7. Name and Address of New Registered Agent -
Name
W ESQ Orito~do  Leor)
LEWNE‘ ALAN ESQ. Srreat Addrass (PQ. Bax Number is Not‘Acceptable;
1110 BRICKELL AVENUE, 7T FLOOR 1 W b ke LY Bey ¥
MIAM! FL 33131 4
i ip Cod
Pz FLIZS% .2 |

B. The above narned entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE \-I: S et

Sigrature, typed or printad name of regisiared agent ang tile il appicabls. (NOTE: Ragisterad Agen :gnatura raquited when fainsiating) DATE

9. This corporalion is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 . o

Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee wili be $550.00 1o 5:3:: '?Sn?cr:noﬁﬁ:umamg a fgs'ggﬂ?éfe

(See crilaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
TLE T PSTD O pelete e D crange [ Addiiion | &
NAME SCOTTO, THOMAS NAME 28
stheeT apoiess | 15431 WEST DIXIE HIGHWAY, BAY #4 STREET ADDRESS 2
C'““S_T'z“’ NORTH MIAM! BEACH FL 33162 TS Ctiy-57-2P §
e Ortovdo Lecory V) o TmLE TlCrange [ Addiion | ©
HAME /5y 3/ we T Dixit AY NAVE
STREET ADDPESS 5 3 g/ STRCET ADDRESS
CITY-§T-21P /g:' e I el L F/E 2 CITY-§T- 2P
TIE " peiete TTE ! - Choreange [ Addition
NAME NARE
STREET AODRESS STREET ADDRESS
CITY- $1-21P CITY-ST. 4P
miE i 3 vewe WLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51-219 CITY-5T-2F
e (7 petete Tme [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2P
HILE [ £ Delete TLE [ change  [[] Adailion
NAME MAME
STREET ANDRESS. STREET ADDRESS
CINV-ST-2i9 Y -55-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 $9.07¢3){i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [am an officer or director

of the corparation ar the receiver or trusteg ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with all other like empowered.

et gk e Vs am g e

A S TR S .

SIGNATURE: SRS PL PNy ISP FR I pg.
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Deta Uanlme Phane #




