2000 UNIFORM BUSINESS REPORT (UBR) 4.

1. Entity Mame n 1
ANDI AUTO SALES, INC ay 30, 2000 8:00 am
i Secretary of State
- - — 04-24-2000 90101 005 ***150.00
Pringipal Place of Business Mailing Address
1215&1‘?1'\!. 46T STR&ETﬁ H' 7215 NW. 4‘121‘ STREET ﬂ’
w4 \) G et 76’? 7 '
MIAM FL 33166 HiAME FL 331068 )’
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
i L e @5,0?4?05? . |Not Applicable_
Zp Country Zip Gountry 5. Cerlificale of Status Desied [ $8+73 Addiional
Fee Requited
6. Name and Address of Current Repgistered Agent 7. Name snd Address of New Regislered Agent
Name
CALERO, DIEGO Street Address (P.0. Box Number is Not Acceplable)
7215 NW. 41ST STREET
e SuTE A
MIAMI FL 33168 iy FL l Zip Gode
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad name of registered 2gem and ke if applicable. {NOTE' Regk Agent signat ired whon réinstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOWI11 FEE IS $150.00 " L
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 10. 5:3;';3,-,0;?:;;?;&;? rene O fdsde%otoh;gyesge
{See criteria on back) Make Chieck Payahle to Department of State . )
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD . [ pelete ME O charge  [J Addition | 3
NakE CALERO, DIEGO DAy N s
stoeeTa00ress | 7215 NW, 41ST STREET, Pkt /) STREET ADORESS 2
CITY-ST-21P MIAME FL 33186 —— Ciry-s1-zP ) ot
T
TILE 7 petete TME [ Change [ Adaition | O
NAME NAME
STREET ADDRESS +|f ~STREET AUDRESS ~ |—~—— B - . N
CITY-§7-2F T T e o T o B BEh B e
WTLE T pelets mME {OChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-21P
TITLE O pelete TME _ Ochenge [ Adgition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-SE-2IP CITY-57-71R
TILE 3 petete TILE [0 Chenge [ Addirion
NAME ’ MAME
STRAEET ADORESS STREET ADORESS
CY-ST-2F Gty ST-2p
LE (] pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-2IP
13| heréﬁy"cenify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart o sunplemental repersg true and accuwrate and that my signature shall have the same lagal effect a3 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustwerad 10 exeTULSYNis report as gequired by Chapter, 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on ah attachment with an gfidreps/with all g#fer ke phopowered. i
N EAAR T W o i
. MR T i, - T i g g A ‘ 2
SIGNATURE: o <3 Bk - G e A T3 g QUf18 /90 (305)5/3 4277
SIGHATURE AND TYPED O PRINTED NAME OF SIGMNG OFFICER O mnscny Dale N -Duytina Prons %




