FILED
:

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  P99000096599 Yot '
i Secretary of State
p -
NATION AUTO TRANSPORT CORPORATION 05-24-2002 91301 006 ***150.00
pEPADTM T -
Principal Place of Business Mailing Address
4079 WEST 9TH COURT P O BOX 22606 ~veavvay
HIALEAH FL 33012 HIALEAH FL 33002 . '
2. Principal Place of Busingss 3. Mamng Address I ’II“I" HI (I” IIl" I |” Ilm Ilm I|"I II"I I”l‘ I”" I|"| 'lll IlI’
G ST 13y ave
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
& State _ City & Stgle - 4. FEI Number Applied Fer
ane L Y 52-2201099 Not Applicabia
. Zip. ! — t . i _ -
4P x— | Counirg AR - Counlry .. S. Cerlificate of Status Desired™ [ — $8.75 Additional
%33 \)S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
ES’ SONIA M Street Address (P.C. Box Number is Not Acceptable}
8127 WEST 16TH AVE.
HIALEAH FL 33012
City FL Zip Cede
8. The above named enlity 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 ot registered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elction Camaaian Fi .
o - X paign Financing $5_00 May Be
Tax "“”9 rgquwrement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributien. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE PD 1 pelete TITLE [ change [ Addition | S
AN GARCES, SONIA M , NAME e
stRecT AoDReSS | 8127 WEST 16TH AVE. . | seet avoress 13
CITY-ST-2IP HIALEAH FL 33012 GITY-ST-Z1P Y
TITLE TDO . : [ Delete TITLE [ Change  [] Addition 5
NAME GARCES, JOSE R NAME
sTREET 20RRESS | §127 WEST 16TH AVE. STREET ADDRESS
Jomstze | HIALEAHFL 33012 . . . . .. . _ .. . _ jomwseae, S . S -
TITLE SD . [ Delete TILE [ Change [ Adgition
NAME SUAREZ, DILEY NANE
STREET ADDRESS | 8$127 WEST 16TH AVE. STREET ADDRESS
CITY-3T-2IF HlALEAH FL 33012 CITY-ST-2IP
TMLE ' O Celete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-8T-ZiP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information supplled with this mmg does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowsred ta eyecuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with all ot ikempawered

& 25Y
SIGNATURE: ___S! e IUL b Jery Cayer - ‘/M/BO/Q; Y25-/2/0

4 o
SIGNATURE END TYPED OlflfllNTED NAME O@G QFFICER QR DIHEC‘I’D Daytime Phone ¥




