2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82551 Feb 01, 2000 8:00 am

1. Entity Name
LATIN AMERICAN AUTO SALES INC. Sgﬁfﬁiﬁ gigg?oﬁe

' Principal Place of Business Mailing Address
" |Po Box stet PO BOX 8161
- HIALEAH FL 33912 HIALEAH FL 330121181
E
| [ P (IHNWIARARR MR IR
i ﬁ_ﬂle‘ Apl. #, etc. ‘ Suile,p:t. #, etc. DO NOT WRITE [N THIS SFACE
000y, Xiwl 0 oY Q61

City & State Clty & State 4. FEINumber | |Applied For
IW . X W\ }P 65-0285644 [ LY A A

Zip 35 00 v Country lea 5 00)/ Country 5. Certiticate of Status Desired O ?g‘gesqlﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUNIDOR, EMMA C. Street Address (P.C. Box Number is Not Acceptable)
2329 WEST #1, 69 STREET
HIALEAH FL 33018

City T FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S i e

SIGNATURE
] Signature, typed or printed name of registerec agent and hife 4 applicable. {NOTE: Registerad Agent signatura required when reinstabing} DATE
d ) T e ) "
E 9. ;ms corporation is eliginie to satisfy its Intangible ~ FILE NOW1!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
] ax filing requirement and elects to do ga. . After MAY 1, 2000 Fee will be $550.00 N O
H o T Trust Fund Contributicn. Added 10 Fees
I (See criteria on back) Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS "' K " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
{ TITLE PD O pelete TMLE [J Change  [T] Addition
L] e TUNDIDOR, HECTOR NAvE
: STREET ADDRESS | PO BOX BIBT WA % poY 24167 STREET ADDRESS
; Ty -ST-2P HIALEAH FL ]hd&_‘t\ ){ 300 o CTY-§-71P
TITLE VDT O Delete TILE [ Change [T Addition
NAME TUNDIDOR, EMMA A. NAME
STREET ADDRESS | P-O—BOXBTBT A~ (Po hoy Afte/ STREET ACDRESS
crv-st-z¢ | HIALEAH FL trabiih K 23eb Y~ | emvstae
TILE O Delete TITLE B [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-217 CITY-ST-2P
e £ Delete TLE - C]Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
T0LE [ Delate TITLE {JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Staiutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ N 22 ! / 21] 20

OFFICER OR DIRECTOR Data" Daytime Phone #




