FILED

: c
2002 UNIFORM BUSINESS REPORT (UBR) A 10. 2002 8:00 ¢
: r 1y, . am
1. Entity Name ec eta 3 0 State Z
o 2% e
TOTAL MOTOR, INC. 04-10-2002 90024 013 ***150.00
Principal Place of Business Mailing Address
3210 A S STRD 7 3MGAS STRD7
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Princpal Flace of Busness 3. Maling Address “Il”m ‘ll“l“ “'” |||I| lM” I|” ||||l Ill” I‘I" “llllll” |I|l|l||'
2310 oot ST D F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m\ r&m&,r PL’ 59-3189541 Not Applicable
£ip - Country - S A%}b‘i«f ;@?‘AM S5:=Certificate of Slatus Desired—== Elb—_$8.7;5_-ﬁfdditiona|_s._-__=?s =
g == = = = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
CAsmO' JESUS D Street Address (P.O. Box Number is Not Acceptable)
897 S.W. 166TH TER
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registereg.agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
- 8.7his.corporation.ie-eligible tn.satisfyits Intangible =z e o 2o o= EILE. - - o= B T Ty G ey T S =
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁ(;tlFBrEag:;Ir?;ulilo: nens O fdsd-gjotohl‘:aesz °
(See criteria on back) O Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [ Delete TITLE [Qchange ] Additien §
NAME CASTRO, JESUS D NAME 3
sTReeT aDRess | 697 S.W. 168TH TER STREET ADDRESS §
oITY-§T-21P PEMBROKE PINES FL 33027 CITY-ST-ZIP o
TITLE : VS 1 petste TITLE [J change [ Addition 5
HAME CASTRO-GULLEN, GERTRUDIS NAME
streeT A00Ress | 697 S.W. 168TH TER STREET ADDRESS
Y- 57-2P PEMBROKE PINES FL 33027 CITY-S7-2
TITLE 7] pelete TITLE [Jchange [ Addition
NAME e e e e .} maMme 1. - . ~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Celete TITLE [J change  [] Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21F CITY-57-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T7-2Ip CITY-ST-ZIP

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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivEhor trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment an address, with all gther like ered‘

h > ———
SIGNATURE: Lo NS TS TS
SIGNATUBEJAND TYPED OR PRINTED NAME OF SIGNING OFFI

103 G Fe3- /090

TOR Dats Daytima Phone #




