|
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99900018946

1. Entity Name

EL CHEVERE AUTO SALES, INC.

hY

FILED

‘ Secretary of State

Principal Flace of Busingss

6201 S.W. FEMBROKE ROAD
HOLLYWOOD FL 33023

Mailing Address

2605 MCKENLEY STREET
HOLLYWOOD FL 33020

2. Principal Piace of Business

LIOL D PEMBROKE Roap

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

2605 Mt}ﬂfﬂ/‘éEg STreT

I

DO NOT WRITE IN THIS SPACE

NN

I

05-25-2001 90298 001 ***150.00
05-25-2001 90298 002 ****%8 75

[N

Gty &713[3 iy & State 4, FEI Number 65'0921993 Applied For
p/luweod £p sneas [ ol g ople 771 33090 Not Applicable
L " g y P
Count Z t M "
@ untry ® Country 5. Cerlificala of Stalus Desred [ 98- Additional
33 0;3 L— 3302'0 FL Fae Required
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—  TORRES; JAME b~ = = e | e o
| Sireet Address {P.O. Box Number is Not Acceptable
3997A W, HALLANDALE BEACH BLVD. ‘ prable)
HOLLYWOGD FL 33023
City j; L Zip Code
8. The above named entity submits this staternent for the purpose of changing i1s re gistered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Rignature, typod 2t printed rar of reg siered agen: ard 11 o ' appiicatyia {NCTE: | sgigteres AJenl Sgnacure requireS waen -einstaling) DATE
9. This corporation is eligibie to satisly its [ntangible FILE NOW!I! FEZ IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 i pate g $5.00 May Be

Trust Fund Contribution.

Added fo Fees

{See criteria on back} ] Make Check Payabl: to Department of State
11. = - -QFFIGERS -AND DIRECTORS e~ T —ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN¥ 1= —
TITLE P 7 Deete TLE [Jthange  £] Adaition
NANE TORRES, JAMIE L NAME
STREET ADDRESS | 2605 MCKINLEY ST STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 33020 Ciy-$T. 219
T ] Delete TINE O changz [ Additicn
HAME NAME
STREET ADCRESS STRZET ADDRESS
CHY -ST-2IP SRY-ST-2P
e 0 elete TIRLE O Change [ Addition
NANE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
ML T STt e o ) Delpter s o B W e b . o O change [T Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CINY-ST-2IP
LE [ Deiete TITLE [CJcrange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-21p CIY-5T-0F
(4 3 Delete e [ Change [ addition
NAME NAME
5IREET ADORESS STREET ADDRESS
CTY-S-21p CITY-S3-29

13. | hereby certify that the information supplied with this fili

does not gualify for (e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated oo this report or suppiemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or rustee empowered 10 execule this report @ s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme

SIGNATY

Yy

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICE!

ith an address, with allather iike empowered.

T4 = TpsesS

of e 15 200y

RO IDIRECTOR

Cule

Dayime Phore #

CR2E034 (10/00) !

|
|

May 25§, 2001 8:00 am



