2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA V03329 Jan 19, 2000 8:00 am
AUTO CARGO, INC. Secretary of State
01-19-2000 90114 020 ***150.00
Principal Place of Business Mailing Address
2400 BRICKELL AV 2400 BRICKELL AV
107D 107D
MIAMI FL 33129 MIAMI FL 33129-2444 UUvvuJILal
us us .
F e IVERHINARIN ARV RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Yy —
Zip Country Zip : Couny - ~ 5. Certiiicate of Status Desired 0O SF;BBB'HIg‘ lﬁ:iec:jitional
_— =~ - " 8. Name and Address of Current Registered Agent—— - . wumem o~z T.-Name and Address of New Registered Agent
Name
HOOPER' LARRY K. Street Address (P.O. Box Number Is Not Acceptable)
711 EAST 38TH STREET
HIALEAH FL 33013
City i FL Zip Code

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

SIGNATURE
Signature, typed or pnntad nama cf registered agent and litle if applicable. {NOTE' Registersd Agent signature raquired whan reinstating) DATE
e secs mdan " | Ao, Ma 14,5000 Foo wilbe $5s000 | "> FecionCanpsion rancing - $5.00 oy e
. ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS H EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TILE Ol cChange [ Addition
NAME GANT, RICHARD NAME
STREET ADDRESS | 2400 BRICKELL AV, 107D STREET ADBRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE VD [ Dakete ImLE [JChange [ Addition
HAME GANT, RICHARD . NAME
sTReeT ADDRESS | 2400 BRICKELL AV, 107D STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-§T-2IP
11173 A e e e —— O celee. - -8 " - -_ e e rt e v r e - —am—a e [2] Change- - [Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : O Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P ITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP ] GITY-ST-2IP
TITLE 2 pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Flarida 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: WJ{QJ{% 3\;"};@:\& (,sﬁn'{' /-5 B SEE-F2¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




