2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046077

1. Entity Marme

JINCHENG MOTORS USA, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90009 035 ***150.00

Principal Place of Business

15279 NW 7 STREET 15279 NW

PEMBROKE PINES FL 33028

Mailing Address

7 STREET

PEMBROKE PINES FL 33028-1838

2. Principal Place of Business

3. Mailing Address

ARG

l

I

Nk

7372 MW [d STREET (7372 pw . /2 SHvees
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State . City & State — . 4. FEI Number Applied For
MIAA . FLOR DY MrA A/ . OO D] 65- 09249 23 Not Applicable
32% / 2‘ 6 CO&‘TFVS . 4_ 5'% / 2 e COL&“} 4., 5. Certificate of Status Desired " fg.;?qﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ™ VILLEGAS _ JYAN CAMILO
cC !
MACINTER CORPQRATION Strest Address {(F.O. Box NumeeT is T Actepiabie)
15279 NW 7 STREET
PEMBROKE PINES FL 33028

7372 pw. /3 S7yeer

City

S CAAL ¢ FL | 3%75¢

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 Florida.

SIGNATURE

Vm———

Qo ilgg

)

A

x 03/ 14/00

olice

Signaturs, typed o printed name of @mreﬁ ﬂgenf and title appl

f 3

{NOTE: Registered Agenl signaturs reguirad whan reinstang) DATE

9, This corporation is eligible to satisty its Intangibie

" FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 'E:E:tt IESHCSEQDF?]?E:UE::HCIHQ O fdsd-e?ﬂ(?ohg:)éss °

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalste TITLE PD Prthange [ Additon | -
NAME VILLEGAS, JUAN CAMILO NAME VilLlE&Sas J AR CAM I LO -
STREET ADORESS | 15270 NW 7 STREET STREET 00RESS | 2 2, 22 L{_; /2 Srve .
orv-si-zp | PEMBROKE PINES FL 33028 o-51-27 AR L2 Syees .
THLE O Oelete T - o Ol Change [ Addition | <.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B . CTy-sT-IP
TIMLE 7 Delete TITLE O Changs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME 7 Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12

changed, or on an attachment with an address, with ali ather like empowered.
Neni WL an aodre

SIGNATURE: _z;.[\,[.u

(GO

CFFICER OR DIRECTOR

x 03)14 !oo X (W) 3844

Date | Dayums Fhone #




