2000 UNIFORM BUSINESS REPORT {(UBR) 1

1. Enty Name May 02, 2000 8:00 am
D & C AUTO ACCESORIES, INC. Secretary of State
01-27-2000 90128 042 ***150.00
Principal Place of Business Maifing Addrass
14413 NW. 7TH AVE. 14415 NW. 7TH AVE,
WiAM FL 33168 MiAML FL 33168-9013
R T SR EP S PR s .- — - s - 110 L [} | | LICRLLLE BT 11l :-_5;':;_-.
2. Principal Place ogusiness 3. Mailing aﬁdregs <, th 1 € ”I l I l I I I I I" "
2Ny om e M0 e v A
Suite, Apl. 4, ote, Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & SI@%BE :_.._._..,,...... S __City & State e = e e mo|TAREL Numbar T e T hﬂpﬂﬁed-m:: —_
l"(/\m ’?"L—' M (L [’L'— (7 S - 08 9 5gl 6— Not Applicable
Zip o Country . Zip Country ” | $8.75 Aaditicnal
/530 i (»)5 U < 3_3 Ic & U S 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
PEREZ’ DANIEL J Street Address (P.O. Box Numnber is Not Acceptable)
1611 N.E. 212 TERR. .
MAMI FL 33179
. City FL Zip Code
8. The above named enti ¢/changing is registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE Q Sed | [ NO[oo
(NQTE: Ragisterad Agent sigratun requirdd whan rainstating) DATE
9, This corporation is eligible to satisfy ifg Intankible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- . . . MPAIGN Financin: .
Tax hlmg r_eqwrement and elects to do s, (]]/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ° ] ﬁ:g}mxf °
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 2. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Pres ] belete e O] Change [ Addition | &
HAME Dot ) Pore2 NAME 2
swennress | 09 A JHS s STREET ACDRESS 2
CITY-ST-2P Miam i FL %2 LEE ¢IFY-sT-21P w
W e Cloeme. Qwe 7 TR T T g Addtian | O
NAME RAME
QIRERIANORCCS ) ——
N —¥ T FEREFDE S S SE ) - =
CITY-ST-2P CTY-57-29 -
TITLE [ Delete TILE . [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CITY-ST-21P : =
TME ) Delete me B O Crange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P GITY-ST-7IF
T3 {3 Detete TITLE [JChange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE [ Delete TLE [dcnange [ Adilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption staled in Section 1 19.0?%3)0). Florida Statutes. § further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with 2 address, with all other like anowere
DA L Y] s e 1/ ofen 825667
ED NAME OF W OFACER OR omsch [ Gae 4 Daytime Phona #
[ Py =




