2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038472 Apr 22F12]65:(])) 8:00 am

VICTOR'S AUTO SALES, INC. ecretary of State

04-22-2000 90091 021 ***150.00

Pringipal Place of Business Mailing Address
3501 SW 83TH COURT 3501 SW 89TH COURT
MIAM! FL 33165 MIAMI FL. 331€5-4350

2. Principal Place of Businegs , 3. Mailing Address ”"“m “”I'I l " “” "’ II II I |
355/ NwW 3 s7

L

g !ite. Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

ityp& State ' City & State 4, EF| Number Applied For
;ch,ﬂt,w S - 09/ é? 73 Not Applicable
" 7 -
Zlf}::" / 305:"} (7/ 2 . ° Country ) 5. Certificate of Status Desired L:]_ gg';’esqlﬁiﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, VICTOR M JR. Street Address (P.O. Box Murmber is Nol Acceptable)
3501 SW 89TH COURT
MIAMI FL 33165
City . SRR ' e "\. FL. Z:pCOidE! -'A:.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LR (R PR R
SIGNATURE- . SR ey et
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE" Registered Agant signature required when reinslating} DATE
9. This F:_orporatdgn is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe!:os
(See crileria on back) w Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TIMLE [ Change [T Addition
N FERNANDEZ, VICTOR M JR Nave
STREET ADDRESS | 3501 SW 89TH COURT STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33165 CITY-ST-7IP
TITLE VD 7} Delete TMLE O Change [ Additien
NAME FERNANDEZ, VICTOR M SR NAME
STREETADDRESS | 3501 SW 89TH COURT STREET ADDRESS
CITY-31-2iF M]AMI FL 33165 Y -51-2F
TITLE B BT IRTE O Delete -—f TiE - - - O change  []-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-S7-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP

13. | hereby certify 1hat the informatian 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 fegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: W/ > > i 7 REQUIRERD :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dalg Daytime Phone #

RO Al ey



