2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P99000071748 Apr 26, 2001 8:00 am
Ay ecretary of State
PRINCESS K. GENERAL USED AUTO AND TRUCK SALES, |
04-26-2001 90252 048 ***150.00
L
Principal Piace of Business Mailing Address
9920 NW 7TH AVENUE 9920 NW 7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150
Suite. ARt #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65.0959658 Applied for
Not Applicable
Zig Countr Zi Counir . e
Y P v 5. Certificate of Status Desired U $8‘75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS ISENBERG, P.A. Sireet Address (P.O. Box Numbor is Not Acceptable)
e ress (PO, Box Numbor is ]
10800 BISCAYNE BLVD., SUITE 620
MIAMI FL 33161
City 7ip Code
8. The abave named crtity submits this statement for the purpose of changing its registered off ce or registored agent, or both, in the State of Florida
SIGNATURE
Sigratee, yoed of printed ~ame of reg'sterad agent ang tlie if anp cat 1%
3 . i f i H SR MOWI SER IS 215 -
9. Tais corporation is eligible ta satisfy its Intangible ~FlLE HOWI FEZ IS .,z‘i:aﬁ.':)ﬂ 10. Clection Gameaign Fnancing $5.00 nay 50
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will uz §350.04 Trust Fund Centribution O Added to Fe)és
o i - L
(See criteria on back) (7 wiake Check Payable ‘o Depariment of Siats ¢
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TriLe D [ Deiete TITLE (D change [ Addition
NAME FLEURINOR, JEAN NANE
STREET ADDRESS § G920 NW 7TH AVENUE STHEET ASDRESS
CITY-ST-7:P MIAMI FL 33150 CiTY-57-2IF
TITLE [ Delete TITLE (1 oharge ] Acdition
HAME NAME
STRIET ADDRSSS STREET ADTRESS
CITY-S1-&F CITY-§7-712
TITLE [ Delete TLE [ Charge  [] Additen
HAME NAME
STREET ADDRESS STRZIT ADCRESS
CITY-ST- 4P CITY-87-212
TITLE ] Delete TIMLE [ Change [ Acditen
MAKE NAKE
STREET ADDRESS STREET AUDRESS
ClTy-51-2iF CITY-ST-21P
THTLE 1 Delete TILE [ Change [ Adetien
HAME NAME
STREZT AZDRESS STREE™ ADDRESS
CITY-ST-7IP oIy 81 2w )
s ] Delete TITLE ] Crange "l:] Addicn
MAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP
13. i hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)()), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oain; that | em an officer ar d'rector
of the corporation or the reg giver or trustee empowered 10 execlts this report as required by Chapter 607, Florida Stalutes: and tha: my name appears in Block 11 or Biock 12 f
changed, or on an attag nt with an address, with ali other like empowered.
E "! ST i
. K a . ¥ o 3 '3
: TR Cllmf e QA
4 Dale

inl MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
AVE

CR2EQ34 (10/00)



