2000 UNIFORM BUSINESS REPQRT;;!{UBR) ) FILED

CR2E034 (9/99)

DOCUMENT # P99000014112 Jun 03, 2000 8:00 am
RAM'S MART AUTO CENTER, INC. Secretary of State
05-05-2000 90026 009 ***158.75
Principal Mace of Business Maifing Addrass
324 $. KROME AVENUE 324 5. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7204 | '
' | \
. a
TR > g 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DONOT WRIT]? IN THIS SPACE
City & State City & State 4, FE Number i + o] | 21 Applied For
295 0.5 5150 [{F3not Applicadte
zi Country Zp Country 5. Corlificatp of Stalus Desired w ?g-;’fq Addtiona
6. Name and Addreas of Current Reglstered Agent 7. Name and Mdms of New noglsterad Agent
Name ] l
- - - . — . e !I - - - - o -3, -
gg}j‘gpm?m N Strest Address (P 0. Box Nurnbar is Not Aocep:able)]
. t I T ‘;—-—_l' R Tt e o ——— ottt ot - =
HOMESTEAD FL 33030 f i
City . l F L Zip Code
8. The above named entity submits this slatemeant for the purposa of changing its registered office or registered agent, or botf'l In the State of Flori;da.
g N |
SIGNATURE : ! )
Signature, lypad of printad name of registered apant and title H applcabla. {NOTE: Ragusterad Agant signalire requized when reinstatng) 1 : OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ll - ]
Tax fling requirement and elects 10 do So. Aftor MAY 1, 2000 Fee will be $550.00 10 Bt el e 9 $5.00 vay s
{Ses criteria on back) O Make Check Payable te Department of State ; ! -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [ Detese TME . ! O Chenge [ Addition
N RAMON, ESTHER e C :
STREETADRESS | 324 S, KROME AVENUE STREET ADDRESS ! :
cny-s1-7p HOMESTEAD F1. 33030 ciry-St-ap : :
TmE D 01 Delece e - l OlCrange [ Adéition
NAME RAMON, CARLOS A ,!
STREET ADDRESS + 324 §. KROME AVENUE STREET ADDRESS ' l
anv-5-22 | HOMESTEAD FL 33030 arr-st-2p g !
E 3 Delete (LT3 o : [Clchange [ Addition
NAME . MAME e |
STREET ADDRESS |—— -~ STREET ADDRESS = |- e e T s e e =
ervsr2e | cITY-ST- 1P !
Tme O oelets I e o ) Charge ] Accition
NAME NAME ' :
STREET ADDRESS STREET ADDAESS ' |
CITY-ST-2P CITY-ST-2IP ' !
TME O Detete TE . : Ochenge [ Adeition
MAME NAME H
STREET ADDRESS STREET ADDRESS !
omy-st-zp Y- ST-20 f |
TILE 0O delete TITLE o [Jcrange  [J Addition
NRAME NAME \ H
STREET ADDRESS STREET ADDRESS |
I
CrY-sT-o@ CITY-ST-1P :

13. ) hereby cemlz that the information supplied with this fillng does not qualify for the exemption slated in Section 119.0 e}ls)(l)' Fiorida Statutes. | 1unher certify that the information

'ect as if made under oath; that

indicated on this report or supplemental e po e and accurate and Lhat my signature shall have the same legal

of the corporation or the mceiver or-t?

changed, or on an anac - ' with-athy . SGWE
SIGNATURE: ..,,j‘__, ot 'ff’?s?o o)

PED OR PRINTED NAME O/SIGNING OFRICER OR THRECTOR / ' Dats l

1 am an officer or diractor

CompwErad o execute this rapon as required by Chapter 807, Florida Statutus and that my name Iappears in Block 11 or Block 12 if

) 428 2000 Cz09 2420714

Daytims Phone #




