2001 UNIFORM BUSINESS REPOR’ ' (UBR}) FILED

, May 15, 2001 8:00 am
DOCUMENT # P99000064934  * Se{ret;ry of State

05-15-2001 90090 050 ***150.00
MICHAEL MOTORS, INC.
Principat Place of Business Mailing Address
10100 NW 80 AVENUE 10100 NW 80 AVENUE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2- PrinCipaI P‘ace Of BUSineSS 3. Mamng Address l ’||||||' “l l” | i ‘ H “| ||l| ||‘ |‘H | |‘|| i”” ||I‘ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0944061 Applied For
Not Applicable
Z cat
ap Country P Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAEZ, ISAIAS Street Address (P.C. Box Number is Not Acceptable)
AN I
10100 NW 80 AVENUE ?
HIALEAH GARDENS FL 33016
City F L Zip Code
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. & N
" . . . tion C F
Tax flling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Tr‘:t‘(;anagc?:‘r?guti!]:ncmg O f‘%}gﬁo'\g?éfe
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE =D ] Change wmﬂian
NAME PAEZ, ISAIAS NAME PaEz , TSAL AL
STREETADDRESS | 10100 NW 80 AVENUE STREET ADDRESS Wi e 80 [ 3™
oiry-Sr-21p HIALEAH GARDENS FL 33G16 ciy-ST-21p HMEAH GARIENS T 33016
TiTLE VD WDE‘G‘G TIRLE D) ] Changs mr\ddmon
HANE MEJIA, JAIRO B Nadtg Do AL yANMILA
STREET ADDRESS | 10975 SW 107 STREET, BLDG. 5, APT. 107 STREETADDRESS 3 \CAQT NV B0 A - )
CHTY-ST- 2P MIAMI FL 33176 CITY-51-2IP HiddE A &DHe TL 3 A0\
TILE SD [ pelete TITLE [l Change ] Addition
NAME PORRAS, YAMILA NAME
STREETADORESS | 10100 NW 80 AVENUE STREET ADDRESS
cliv-ST-2p HIALEAH GARDENS FL 33016 cimy-sT-2P
TITLE T Delete TIMLE [7] Change [ Addition
NAME UAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ Delete THLE [] Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-21p
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report isgrue 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 empolvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an ad‘ess, :Wr like empowered.

SIGNATURE: ¥ ———>

SIGNATURE AND TYPI QH PRIM ED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

00993984

CR2E034 (10700}



