2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQQ0O00099162 Feb 01, 2000 8:00 am
n e Secretary of State
CENTERAUTO CORP. ry
02-01-2000 90033 024 ***150.00
Principal Place of Business Mailing Address
11890 NW 87 COURT, BAY § 11890 NW 87 COURT. BAY 5
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-1984
| ' B0011377
F v S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stal 4. FE Nymb Appliad For
- y - g%i 0?{// ‘/['{/ I JNot;‘-pp!ic;;‘:
Zip Country ' Zip Country B, Certificate of Status Desired m/ Eﬁ;gi:}gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L — L Caecia Llbin Co.
MUNOZ, JAIME Street Address (P.O. Box Number is Not Acceptabie)
11890 NW 87 COURT, BAY §
HIALEAH GARDENS FL 33016 e owvw €7 covet, B hy 5
o Hipleah Chepens  FL | 3300¢

8. The above named eptity subny statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

. . . .
SIGNATURE A A At oy, ﬂ/- 024 00
Signature, typed ot printed rame of registered agent and title if ay'hcable {NOTE' Registered Agant signature raquired whan rainstating} DATE
) o L ) "
e oo et | AtertaY 1,200 Feowll bogSs000 | " CocienCompegnFnanchg - $5.00 ey 8o
© req : s @ - . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to\Depariment of State |
1. OFFICERS AND DIRECTORS ~ / J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD o elet: TITLE PTD ., v Ofcharge 3C] Aditon
N MUNOZ, JAIME NAVE cancia Libia C pivd £7
STREET A0DRESS | 9167 FOINTAINEBLEAU BLVD. #7 STREETACORESS, | 91 67 Fov Arfaxlan L Ok -
onv-seze | MIAMI FL 33172 / ciy-St-2p Memrar FL 331TT I
THLE VvsD @ Delete TITLE vVsD ) HChange {1 Addition
NAME GARCIA, LIBIA C NAME Munoe, I AME ‘o Blup #7
STREET ADDRESS | 9167 FOINTAINEBLEAU BLVD. #7 STREETADDRESS | 9747 Fo v'u'f' aLee Sl 330“472_ ¢D
CITY -5T-2P MIAMI FL 33172 CITY-S1-71P ML ey F¢ /
TILE O Delete TILE [ Change ] Addition
NAME T STReTTE RS - e RN NAME .- = — —_— - e a-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME D pelete TE Clchange 1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T- 7P CITY-ST-2P
TILE [ oelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P
e 7 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatery 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 empowered to execute this rep equ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like e
SIGNATURE: N}”ﬂ A A or-24-D0 301 672 9580

SlGNATUFF ANDRAPED OR PRINTED NAME OF SIGNING OFFioget OWR Date Daytime Phone #




