FILED
<.~ FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSE:: crze %2120?)21, gig?eam

DOCUMENT # P99000020953
1. EniyName AUTOS 4 LESS, INC. 05-21-200Z 91149 031 ***150.00

2. Principal Place of Business 3, Mailing Address
7820 NW 6 Court _ 7820 NW 6 Court
Suite, Apt. #, etc. i Suite, Apt. #. eic. DO NCT WRITE IN THIS SPACE
City & State (;ity & S!ale 4. FE| Number Applied For
Miami, FL < Miami, FL 65-0998588 Not Applicable
Country Country . . $8.75 Additional
U.S.A.. 5. Certificate of Status Desired 0 Fao Required

7. Name and Address of Current Registared Agent

Name
JOSE CINTRON
Street Address {P.Q..Box.Number.is.Not Acceptable). .« vem- — - RS A4 -
7820 NW 6 Courf

s .CM Miami Fleg%?%o

ose of changing its registered office of registered agent, or bath, In the State of Florida.

‘¥; 30-01-

Signatura, b of printed name of (ogistered agent and titie if applicable. {NOTE: Regislered Agent Skgnaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

1, OFFICERS AND DIRECTO
TE President,

NAME Jose M. Cintron
sweranoss | 7820 NW 6 Court
ovstzp |[Miami, FL 33150
TME Vice-President
NAVE Sylvia M, Cintron

sweeraooress [ 331 NW 101 Terrace

cv-stze |Pembroke Pines, FL 33026

TITLE

RAME

STREET ADDRESS
Civy-s7-21P

SIGNATURE

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees

CR2E0348 (12/01)

THE ; TORC e .
- NAME - i . w—— 7 - - — . E | : ’

STREET ADDRESS

CHyY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME
STREET ADDRESS Pk
CHY-ST-21P SANEILLE 2 % %‘3‘%“- u;:{é%.” i ‘\Eﬁ’ :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)4), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemeate) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or direcior
of the corporation of the receiyg tee empowered xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, er like empowe L -
Jose G?m#vé['—-gof 2 335’ J?/’J’U 02

SIGNATURE: u

Daytme Phone #

SIGN?"IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




