2000 UNIFORM BUSINESS REPORT

DOCUMENT # P99000109841

1. Entity Name

/

(UBR)

FILED

Jun 05, 2000 8:00 am

Secretary of State

AUTOPROVIDENCE CORP.
06-05-2000 90017 037 ***150.00

Principal Place of Business

1490 WEST 49PL
HIALEAH, FL. 33012

Mailing Address

3663 SW 8TH ST,: ..
STE 210
MIAMI, FL 33135

; 1O & JvUe

2. Principal Place of Business ’ 3. Mailing Address i
11300 N.W. 87 CT. ‘
Suite, Apt. #, etc. Suite, Ap\. #,’elc, \ DO NCT WRITE IN THIS SPACE
SUITE 117 L
City & State City & State 4. FEI Number Applied For |
HIALFAH GARDENS 5 FL. ' 65-0973328 Not Applicable
Zip Country Zp Country 5. Certificate Sf Status Desired O $8.75 Additional
3 3 01 8 | Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i

' -
— o ' T —— -

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

MARCOS A GUERRA ___
3663 SW 8TH ST, STE 210
MIAMI, FL 33135 - [

City X Zip Coda

FL

8. The above named entity submits this staternent for the purpese of changing iis registered office or registered agent, or bath, in the State of Florida.

-SIGNATURE

Signatura, typed of printed name of registarad agent and bile # applicable {MOTE: Registered Agen! signature required when reinstating} DATE

10. Election Campaign Financing
Trust Fund Gontribution.

9. This corporaticn is eligibie to satisfy its Intangible k
Tax fiting requiremertt and elects to do so. 7
(See criteria on back)

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ CJChange [ Addition

CFFICERS AND DIRECTORS
O petere

1.
TiTLE
NAME
STREET ADDRESS
CITY-§T-2P

DP e i
GUILLERMO E. MANQUKIAN NAME _
1490 WEST 49_PL STREET ADORESS |
HIALEAH, FI, 33012 gimy-s1-7Ip

TITLE [J change [ Addition
WAME
STREET ADDRESS

CITY-ST-2IP

TITLE {7 oetete
HAME
STREET ADDRESS

CiTY-ST-2P

TITLE ) | [ Change  [] Acdition
NAME
STAREET ADDRESS

CATY-ST-2P , N

THTLE - 7 Delete

MAME
STAEET ANDRESS
Radnal -5 T+ |

el S

O petsie

[ Charge

e

TITLE {7 Addition
NAME
STREET ADDRESS

CITY-ST-2 .

THTLE

TITLE [ Change  [) Addition
NAME
STREET ADDRESS

CITY-§7-ZiP

[ Delete

TITLE ; {7 change [ Additran
HAKE
STREET ADDRESS !

o CITY-ST-2IP

[ pelete

(2]
LR

i | hereby certify that the infarmation supplied with this fling 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 supptemental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: Iand that my name appears in Block 17 or Block 12 if

changed, ¢r on an attachment yith an address, with all other like empowered.
I
d 5{/2 4/0 (a)

AMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR " Date

y

Qaytme Phone #

CRPEN24 (9/9%



