2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049898 Apr 14, 2000 8:00 am

1. Entity Name
ecretary of State
MASTER AUTO BROKERS, CORP. 04-14-2000 90072 012 ***150.00

Principal Place of Busines; Mailing Address

2. Principal Place of Business

£0061189
382 w135 sH 3827 Ml /35 8F Ml
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) A W= S% Apt. #, elc. DO NOT WHRITE IN THIS SPACE |
BN locks 7 | PP locks | 050923350 s
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Zip Couniry Zi Country o . $8.75 Additional
33&5¢ y5‘4 é 3&5 (7// M 61 5. Certificate of Status Desired O Fae Requited
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name

PENA' AUGUSTO M Street Address (P.O. Box Nurmber is Not Acceptable)

4165 NW 132 ST. BAY 17 Y 18

MIAM| FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This corporation s eigio to salsly s Intangible FILE NOW!! FEE 15$150.00 ) 10. Election Gampaign Financing. $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee wm“be-ssso,ua Trusl Fund Gontribution 0 e 1o Feﬁs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS i kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TILE [ change (] Addition
NAME PENA, AUGLSTO M NAME
STREET ADDRESS | 4165 NW 132 ST. BAY 17 Y 18 STREET ACDRESS
CITY-ST-21P MIAMI FL 33054 CITY-ST-2IP
TITLE ) [ Delete THLE [Jchange (] Addition
NAME ARITA, HERNAN.M NAME
STREETADORESS | 4165 NW 132 ST. BAY 17 Y 18 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33054 CHY-ST-2IP
TITLE ) Delete TE - - - - S - *[Z]-Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE 3 Celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TTLE Cichange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CHTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-ZiP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart 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 or trustee empowep

#4 to gxbcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 onBlock 12 if
changed, or on an attachment with an agdres REPeMpowerad. 3 @6’
SIGNATURE: __ IAPTWINDS 7 Heissn Yo CIS—7850
SIGN Ae AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £t Date Daytme Phong #

4 F



