2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # P99000038402

1. Entity Name

S & L AUTO SALES, INC.

(2

Principal Place of Business

4059 NW 135 ST.
OPA-LOCKA FL 33054

Mailing Address -

4059 NW 135 ST.
OPA-LQCKA FL 33054

2. Principal Place of Bysingss

3. Mailing Address

IR

il

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 010 ***150.00

AUUDOIIY

M

Il

412 Y 1Bs =1 A2 NW 155 =T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
| City & S-tate City & State 4. FEI Number . Applied For
YYD b & I~ e o - o, e S | SRS Not Applicable
Zip Country R Country s . $8.75 additional
__3%954 MDDt Se= %2 o 54 ™M A %EE 5. Certificate of Status Desired i Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PELLECER, LUIS :
* Street Address (P.O. Box Number is Not Acceptable}
4059 NW 135 ST. i
OPA-LOCKA FL 33054
City FL Zip Code

T/ D — DD

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This corporation s eligible to satisfy its Intangible ’ \ ] .
Tl equaman g 0. | At EPTEMBER 13,2000 Min. wil b $750.00 | ' 5027 Carooli rarco 85,00 oy o
(Saé ciiteria on back)” &7 a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
it3 P oo T 3 Detete TiLE [ Change [ Additien
NAME PELLECER, LUIS NAME
STREETABDRESS | 4059 NW 135 ST. STREET ADDRESS
CITY-ST-ZIP OPA-LOCKA FL 33054 CITY-ST-7P
TITLE Vv [ Delete TITLE Bl change [ Addition
NAME CRUZ, SALVADOER NAME
STREET ADDRESS | 2082 NE 173 ST. STREET ADDRESS e e -
orv-s:2¢ | NORTH MIAMI BEACH FL-33162 ——— —~ —=~-~—J cmy-sr:zp” - - -
TITLE ‘ [ Detete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T CITY-ST-21P
TMLE ] Detete TITLE [ Change ] Addition
HAME ! NAME
STREET ADDRCSS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida S1atutes. | 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 officer or director

of the corporation or the receiver gp trustee empow:

changed, or on an attachment wi an addrgp

SIGNATURE:

ih all

pther like empowered.

red {0 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

7= /2 — 2008

Date

Daytima Phone #

1 IO
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