2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037139

1. Entity Name

2000 AUTO SALES, INC. Secretary

05-02-2000 90093

Mailing Address

37778 SW J6TH STREET
MIAMI FL 331424966

Principal Place of Business

37778 SW 36TH STREET
MIAMI FL 33142

NI

I

|

FILED
May 02, 2000 8:00 am

of State

013 **%150.00

i

2. PrincoLpa‘lg\a%of Bﬁeﬁ) 36 Z:&.’:Sr 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
p(
Cjy & State City & State 4, FEI Nymber Applied For
I&M? ' ﬁfz’ D« , é.%- o) 74 Lz20r Not Apgplicable
j ntr Zip Country i : $8.75 Adaitional
o« . fi " |
\%ﬂ\g 15{2 7 wdje o 5. Certi |ciate of Status Des.lred a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATISTA, ANGEL R 1
—5-OHVER-BRIVE

- Street Address {P.O. Box Number is Not Acceptable)

1338 SW. 7¢ S,

~HIALEAH-FL33000 A7 ) 21/ FL B3¢ TE
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,
"SIGNATURE o -
Tail et Signature) typed or printed name of registered agent and t_a‘lla_IfaPpﬂcablg.l . {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i " e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Eansing $5.00 May B

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

Trust Fund Contribution.
{See criteria on back)

a

Added to Fees

1M S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delets TLE [Jchange [ Addition
NAME BATISTA, ANGEL R NAME

STREETADDRESS | & QUIVER DRIVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-1P

mLE VD O Detete TITLE [l Change [ Addition
NAME BATISTA, JENNY NAME

sTReer aporess | 5 OLIVER DRIVE STREET ADDRESS

CiTY-5T-2P HIALEAH FL 33010 GITY- ST-2P

L -7 Oeete  — J e o e e i = ——e=[O-Change --[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2:P CITY-ST-2IP

TILE [ Detste TMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-81-2IP

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I report e

indicated on this report ar supplemenfa
of the corporation or the receiver o

changed, or on an attachipe werad.

l .
;- rped

SIGNATUR

and accujate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
X his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L%%}[ @LZVV/-%U

Daytime Phone #

CR2E034 (9/99)



