FILED

" FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P95000019234 / 04-28-2003 91516 008 ***150.00

1. Entity Name

MARINES AUTO SALES, CORP. V/

DO NOT WRITE IN THIS SPACE 10U83999

2. Principal Place of Businass 3. Mailing Address

305 WEST 22 STREET P.O. BOX 22457

Suite, Apt, K, elfc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FElNumber Applied For
HIALEAH, FL HIALEAH, FL 65-0898584 Not Applicabla

Zip Country Zip Country . o $8.75 Adgitional
33010 " " 1usy™ T s 33002 —-- ’USA o~ - | 5. =Ceriificate of Status Desired I:] Feo Required

DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

2044 W 2AvVe B OLGA LIDIA ALVAREZ

305 WEST 22 STREE

Street Address sI‘O Box Number is NotAccaptabla)
H;MQWL\, £l 22070

Ci Zip Code
HIALEAH FL [33%10

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with,
and accept the obligations of registared agent.

SIGNATURE @%&4 C& SANGA, . OLGA LIDIA ALVAREZ 03/18/03

Signature, Wted name of regislered agent ar@ if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May TFee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS
e PD TLE
NAME JOSE ALVAREZ NAME
sreeTanoress | 305 WEST 22 STREET STREETADDRESS
CITY - ST-ZIP HIALEAH, FL 23010 CiTY - 8T-2IP
TTE VD TILE
HAME ORLANDO ORTEGA NAME
sreeTacoress) 305 WEST 22 STREET STREET ADDRESS
CITY - §T- ZIP HIALEAH, ]_-T']'_I 3 3 010 CITY-8T- 2P
R 8D - — (SRR [ S . N ..
NAME OLGA LIDIA ALVARE z2 NAME
streeTanoress | 305 WEST 22 STREET STREET ADDRESS
orv.st-zp |HIALEAH, FL 33010 CITY - 5T- 2P DO NOT WRITE IN THIS SPACE
TTLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY -ST- 2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 87- 2IF . CITY - ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS o STREET ADCRESS '
CITY . SY-2IP CITY -8T-2IP

12, | hereby cartify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the recaiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or an an attachment with an address, with all other like ampowsrad.

SIGNATURE: '~ JOSE ALVAREZ 03/18/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1

CR2E034B (12/02)



