2000 UNIFORM BUSINESS REPORT;{UBR) 3/1/00-96080-014-$150.00-5150.00
DOCUMENT # PQG000008600 FILED

1. Entity Name

DELUXE MOTORS, INC. .
o | QOMAR22 AM B: 27

Principal Place of Business . Mailing Address : - - R 55 ETARY GF STM_g

261 NW. 107 ST - 3361 NW. 107 ST, S I | 514 7 ﬁ&‘ﬂSSEEa Fi:ﬁﬂirgf‘\

MIAMI FL 33127 - MIAMI FL:30167-3714 . - S s

e e | N

3361 V.. [O7- ST
DO NOT WRITE N THIS SPACE

S{ugn;é’pl #, 91024 Suijeg..qp/;#,- atc. 4 .

City & State R City & State N 4. FEI Number Applied Fol
AL, /;/ a1 antl. - A 65-085( 042 Not Applicable
zga / é 7 Courg S— 4 Zj% 3 / é 7 Countryy 5 5. Cenificate of Status Desired O ge?al-:‘l'esq lﬁln,:lecgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of Ney Registered Agent

o . " GUEVAAA Krcobeeto
Street Address (P.O. Box Number is Not Acceptable)

5118 S 129 Pl

N ATLgral FL | *%°/ 70,

se of changing its registered office or registered agent, or both. in the State of Florida.

z@ Gobeelo @f“fm 2/2/ oo

8. The above name

SIGNATURE

CR2E034 (9/99)

Signatul typed or u’imoamndf;qlmmd agant and ttie if apphcable. (NOTE: Fragi Agant ggr o DATE T L4
b
" 9. This corporation is efigible to satisfy its Intangibla - FILE NOWI! FEE IS $150.00 10, Election Campaian Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 - Blecton Canpaign Firancng -+ $5.00 May 20
{See criteria on back) a Make Chack Payable te Department of State
" L OFFICERS ANDOIRECTORS -~ [ 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : ‘O pelete TTLE 2D E(crunge [ Addition
| NAME GUEVARA, RIGOBERTO S RAME G UE VAM’ ,é/ 606&@/0
STREET ADORESS | 400 NW 54TH ST. ) : : o R smeoarss | JA//E SRS ST /[
Ty 51- 2P MIAMI FL 33127 CITY-ST-2P {/{/ AArAs, /_?_/ 33/ yé_'_
TINE ) O oetete TLE Kﬂ : R’Change [ Agdltion
e QUEZADA, ANTONIG e QVEZ2ADA, AP/ z
STREETADDRESS | 400 NW 54TH ST. STREETADDRESS | / S0/ S, L4/ 72 / .
t-st-zP 1 WAMI FL 33127 o - Emestm \AA)AA, Ll 33/ (fﬁ _—
TIE O Detere TILE . T Qlchange ] Addition
NAME ’ — ’ NAME
STREST ADDRESS STREET ADDRESS
CITy-S1-2IP - - “CITY-S7-2P ° )
TTLE i ' o [ Delete TITLE . . rrasge [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-51-26 -,
TITLE N T [ pelete me {Jchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITY-51-21P
TIME _ ) O pekte TITE [ crange [ Addition
HAME ) NAME
SIREET ADDRESS STREET ADDRESS KE
cIy-S1-21p CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing doas not guality fer the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and thal my signalura shall have the same legal effect as il made under cath; that | am ar officer or director
of the corporation of the receiver or trustee empowered io&xecuta this repart as required by Chapter 607, Florida Statutes: and that my name appears in Bi 11 or Block 121
changed, or gn an atachmmaent with an addrgsg, wi giber like empawered. 05

SIGNATURE: %@W &vevte] gé{éﬂ S~ FFLIS

T FD NAME OF SIGNING OFFICER OR INHECTOR Daytime Phora #




