2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9O000085255

1. Entity Name

TEXAS AUTOMOBILES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90200 015 ***150.00

Principal Place of Business Mailing Address

8000 NW. 29 STREET
MIAMI FL 3312241077

. N.W. 29 STREET
FL 33122

3. Mailing Address

16300 ME (9

Suite, Apt. #, etc.

Suite 240

2. Principal Place of Busmess

16 300 V. E.

Suite, Apt. #, etc.

Sbmt_e/ Lfo

GO TR AR

DO NOT WRITE IN THIS SPACE

ﬂ;//,,e_ H/4VP.

City & State City & State 4. FEI Number Applied For
Aorth jomy_Beach L FL \Wordl Aiavm: Beacs , FL Not Appiicable
Country Couma/M 5. Certificate of Status Desited 0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent.

AY 33762

6. Name and Address of Current Registered Agent . . -

33)62

Name

FUDALI, PETER W ESQ.

HERMAN GRUBMAN & MOORE

100 SOUTEAST SECOND ST., SUITE 2600
MIAM! FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and iitle if applicable- (NOTE' Registered Agent signatura required when reinstaing} DATE
9. This corporation is eligible to satisly its Intangible FILE NOw!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ay Bo

Tax filing requirement and elects 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE P O Delete L P PeChange [ Additon |
wAME GERKEN, ANDRE NAME nerien | Anclre 3
STREET ADDRESS | 8000 N.W. 29 STREET stReer aboRess (G300 AL E, 190 Ave. ., Su,‘.}e_ 240 §
anv-s2e | MIAMI FL 33122 S Wordh Miami Beach , FL 33162 8
e 7 Delete TMLE y [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-7IP

TITLE - & Datete TE . o——— —— e © em # <we - [} Change Addition- |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE O Delete TITLE (] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CeTY- §T-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 3 gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee empi o sfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address:

SIGNATURE: M s L0 nddre. Grertien,  04-24-00 _ 308-948-1909
ATURE ANDTYPE PRI ING OFFICER QR DIRECTOR Date Day1|me Phons #




