2000 UNIFORM BUSINEVSS REPORT ’(UéR) FILED

DOCUMENT # S89496 | May 31, 2000 8:00 am

1. EntitéName.__ . -

EXCLUSIVE MOTORS GROUP CORP. Secretary of State

05-31-2000 90008 035 ***150.00

Principal Place of Business Mailing Address
400 EAST 9TH STREET o " 400 EAST 9TH STREET ——
HIALEAH FL 33010 HIALEAH FL 33010-4548
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEI Number 65-0291079 Applied For
’ Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addilicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUELLES' ALFREDO JR. Street Address (P.C. Box Number is Not'Acceptable}

1750 W. 46TH STREET

STE 128 ¢y, b. winre

H'A'-EAHFL33°12 Y gh. Ciy FL | ZFCote

T oAy

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.

SIGNATURE
Signaturs, typad of printad name of ragistered agent and ttle it applicable (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 T - 0 :
=0 " - . ust Fund Contribution. . | Added to Fees
~—(See criteria on back} z . .. s [Eler 2= «Make Check-Payable:to Department of State- = - R
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TMLE [ change [ Adaition
NAME GUERRERO, ENRIQUE NAME
STREETADDRESS | 1825 W. 44TH PL #1002 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-ZIP
TILE STD 3 elete TME [ change [ Addition
NAME ARGUELLES, ALFREDO JR. HAME
STREET ADDRESS, }- 1750;W., 46TH ST., NO. 128 STREET ADDRESS
orY-s1-28,,+ | HIALEAH FL 33012 GiY-S1-2P
THLE T, e e lE S, [ Delete TITLE O Change ] Addition
NAME L wf:*::'"f;_'.;,* FQL\:?’L ol NAME
STREET ADDRESS N STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2IP )
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS L - . e e =
CITY-5T-2iP ] e K R omystper e - o T T

13, |'hereby certify that the information supplieg/with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemgntal regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ot the corporation or the receiver of trustefd empowered to 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 wigfiramagdress, with all other like empowered.

SIGNATURE: N Prstr sER0T A 202000

R OR DIRECTOR Date Daytima Phone #

34 (9/99)

CR2EO!



