2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064080

1. Entity Name

CAR NOSTALGIA CORPORATION

Principal Place ol Businass

Mailing Address

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-10-2000 90076 045 ***150.00

2125 W 76 STREET 2125 W 76 STREET
HIALEAH FL 33016 HIALEAH FL 330161692
2. Principal Place of Business 3. Mailing Address
I
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
i
City & Stale City & State 4. FEl Number el Applied For
- |
J A 793¢ 14s Not Applicable
Zip Country Zip Country - ) . $8.75 Additional
‘ 5. Certificate of Status Desired : [} Foe Required
6. Name and Address of Current Registered Agent .7, Name and Address of New Reglstered Agent
Name : T
i
RODRIGUEZ, HUMBERTO S JR Street Address (F.O. Box Number is Not Acceptable) I
_ . 2125WT76STREET = I ! e
HIALEAH FL 33016 |
City ' FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
' |
i
SIGNATURE :
Signature, typed o printed name ol registerad agent and hite J applicalla. {NOTE" Registered Agant $Gnalure recuinsd whan rensiatng) ' DATE
9. '.:-’his .corporation is eligibfe ta satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Gampaign Finariing $5.00 May e
ax filng requirerent and slects to do sa. After MAY 1, 2000 Faa will be $550.00 Trust Fund Contribution, Added to Fees
{See critena on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
M D O Delete e ! Dcnange ] Addition | B
=2
NAME RODRIGUEZ, HUMBERTO NAME =23
STREET ADDRESS | 2125 W 76 STREET STREET ADDRESS §
crv-st-2P | HIALEAH FL 33016 cirv-S1-20 _ &
fte STD [ Delete mLE ] Ocrnge [ Addition | O
NAME RODRIGUEZ, MIRIAM A NAME
STREET ADDRESS | 2125 W 76 STREET SIREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CrY-§T-2IP
e 7 Delete TIME . 3 Change [ Adition
NAME NAME i e = R - P
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-2P
ALE="— == e =[] pelete~—==—f -MME—==5=]=—= s o cemzs oz -3 Changs— - [=] Addition - | ———
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-ZIP
TIRLE 3 Delete TUE ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS )
oY -51- 2P CITY-S1-2P ‘
e O Dalste TITLE ' O change [ Addition
HAME NAME '
STHEET ADDRESS STREET ADDRESS !
CITY-5T- 2P CITY-ST-2P .

13. | hereby ceni

that the information supplied with this 1ilin3

does not quality lor tha axemption statad in Section 119.07(3)(i}. Florida Stalutes. | turthar certify that tha information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director

of the corpocation of the receiver of {rustee empowered to execute this report
, with all other Jike empowered.

‘/_/a afmy ‘)%'?\
L fermbd e, oA g v

changed, or on an attachmaent with a ore

SIGNATURE:

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-26-00 Bos 523 FT1T
Oate i Deyiene Prons #




