2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101745

1. Entity Name _
AL-JO AUTO WORLD, INC.

e

Mailing Address

590 NE. 171 STREET
NORTH MIAMI BEACH FL 33162-3951

Principal Place of Business

5% N.E. 171 STREET
NORTH MIAMI BEACH FL 33162-3851

2. Principal Place of Business 3. Mailing Address

FILED :
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90052 037 ***150.00

840014

RN

NI

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 65-0970559 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8'75 A_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDENAS’ RENATO Street Address {P.O. Box Number is Not Acceptable)
590 N.E. 171 STREET
NORTH MIAMI BEACH FL 33162-3951
City Zip Code
8. The above naths this stajé offhdnging its registered office or registered agent, or poth, in the State of Florida.
' DR RENATO CARDENAS 3/17/00
SIGNATURE ALK _ ”
Signature, typed of pifited narma of régisTered agant and, e floerrs (NOTE: Registarad Agenl signature required when rainstating) DATE
é This carporation is efﬁble 10 satisfy its rntangbﬁ( " FILE NOW!Y FEE IS $150.00
- rhoration 18 evg ausly y 10. Election Campaign Financing $5.00 May Be

Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tai filing feguirement and elects 10 60 $0.

7 AT Trust Fund ribution. Fi
#4588 criteria on' Back) Cont Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE FD O Delete TITLE OJ Change ] Addition |
wve | FERNANDEZ, JOSE Nt 3
sTaeeT a0DAess | 14355 SOUTH WEST 57 LANE STREFT ADDRESS rg
CITY-ST-2P MIAMI FL 33183 CITY-ST-ZP ﬁ
TITLE VD [ Delete TITLE [ change [ Addition | &S
NAME MELENDEZ, CATALINO NAME

stReer AoDRess | 2840 SOUTH WEST 69 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33155 CITY-§T-7IP

TmE [ Delete TImLE [ change [ Addition
NAME B a T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Deleta TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

mMLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 LY -ST-TP

j z i y gfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this '- 46 that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the cgrpora j is repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ol

SIGNATURE:

Date Daytime Phone #




