FY

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07919

1. Entity Name

PROFESSIONAL AUTO WHOLESALES CORPORATION

Mailing Address

11352 SW 144 PATH
MIAMI FL 33186-6686

Principal Place of Business

3250 NW 38 STREET
MIAMI FL 33142

2. Principal Place of Businass 3. Mailing Address
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Feb 09, 2000 8:00 am
Secretary of State
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DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 05 Applied For
6 20193 Not Agplicable
Zi Count £ Countr it
P uniry P ¥ 8§, Certificate of Status Desired O ?ese.g?q ﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBEA' JOSUE D Street Address (P.O, Box Number is Not Acceptable}
3512 NW 16TH ST
MIAMI FL 33126
City FL Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and tile if applicabla {NQTE: Registered Agant signature required when reinstating) DATE
_.8. This corporation,is eligible to.catisfy its-Intangible - 144 1S-5150.0U 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ oelste TILE [ Change  [] Addition
NAME CORBEA, JOSUE D NAME
STREETADDRESS | 3512 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-5T-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iP CITY-S1-2P
TTE [ oelete nme D) Change [ Addliticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete TITLE Clchanga [ Addition
NAME ! HAME =
STREET ADORESS o STREET ABORESS - -
_CIY-ST AP dmmen oS -7 CITY-ST-2IP
TifLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME RAME
STREET AODRESS STREET AGDRESS
CITY-ST-2IP 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), Ficrida 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
ustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered,

of the corporation of the receiverd
changed, or on an attachment
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