2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P938000069797

1*'Entity Name

WHITE AUTO TRANSPORT, INC.

FILED

Principal Place of Business

8892 NW. 112TH TERR
HIALEAH GARDEN FL 33018

Mailing Address
8892 N.W. 112TH TERR

-

HIALEAH GARDEN FL 33018

01 APR-9 AMI1:S3

e eRETARY DF STATE,
ALV ARASSEE. FLORIOA

R E W ACTEAR,

3. Mailing Address
SAMe

RNV

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City3,Stat - City & State 4, FEI Number‘ Applied For
%jﬂTﬂﬂl FC - 65-0938857 Not Applicable
zp 2 332&' - ‘Ci’””(‘j‘ S_"}i’; : e - | "Country |8 cenieateof saus Desied _:‘!fmf*;_.?g'g%%’;"ﬁ’f' -
6. Name and Address of Current Registered Agent ... - 7. Name and Address of New Registered Agent
—~ N - ]
HERRERA, JOEL " SALAZAR  HiGvel A..
! Strest Address {P.Q. Bax Number is Not Acceptable)
4450 W. 16TH AVE., APT 419
HIALEAH FL 33012

440 w. 16 "AYe A4 419

T HAlerd

FL

Zip Codez)@"z

N

(SIGNATUFIE

8. The above named enlity submits this stalement for the purpose of changing its regislersd office or registered agent, or both, in the State of Flerida.

intad name of registarad agent and titla if applicable.

{NOTE: Registerad Agent sipnature required when reinsiating) .

DATE

FILE NOW!I!!_FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . —_ . '
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁcgzl:J:E:dag;:z‘tlr?guft"is:.ncmg fg;gﬂ:#:isa
(See criteria on back) O Make Check Payable to Depariment of State o
11, OFFICERS AND.DIRECTORS N 12, ADDITIONS/CHANGR T¢) OFFICERS AND DIRECTORS IN 11'.
TLE P Defste me P MACH AA,() ’ m&o 3 Changs  CJ Additon
NAME ALVAREZ, JOSEPH NAME A w13 S—.r/“ 4
STREET ADDRESS | 8892 N.W. 112TH TERR . STREET ADDRESS | S, il oy
arv-st-ze | HIALEAH GARDEN FL 33018 v | Yan AT , L. 3338
TITLE VP O Detete TLE - [change [ Addition
NAME SALAZAR, MIGUEL A NAME . : LS
STREET ADDRESS | 4450 W. 16TH AVE., APT 419 STREETADDRESS | P ‘
onv-st-2¢ | HIALEAH FL 33012 casrap e m B E e e L e L e
TITLE T O Delstz TITLE {9 | ] I:E]lq_}??'?h 1‘-_‘::‘!:]'1"-' ?:angqj 1 ,ﬂ Addition
NAME HERRERA, JOEL - NAME A *1,‘_-% e k153,75
STREET ADDRESS | 4450 W. 16TH AVE., APT 419 STREET ADDRESS PR LAt -
orv-st-zp | HIALEAH FL 33012° CITY-ST-2IP e . L
THLE SD yDelele me - ELO y Loz Vchange [ Additicn
NAME MACHADO, PABLO C NAME ‘ oo S W 189 I
STREET ADDRESS 1-585 N.W. 135 TERR. STREET ADDRESS I t 5 el N
orv-st-2¢ | PLANTATION FL 33325 ovsize | MYAM) , FL 33187 —
TITLE < [ Delgte TILE O change O Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS - -
CITY-ST-2IP ~ R orvsrae -
TIMLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T-2P

of the corporation or the recglivgr or trustee empowered o gxe

changed, or on an attachmgnyfwit %ddress.wi rh
6 ‘1

SIGNATURE:

empowear

13. | hereby certify that the informztion supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z'ﬁ(o Macdnlo  4-<- o1 (A0S 257

SIANATURE A.NKTVPED OR PRINTED NAME o’ SIGNING OFFICER OR DIRECTOR

-

Date " Daytime Fhone #

]

0101226

»

CR2E034 (10/00)



