2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V3154 FILED
Do S May 08, 2000 8:00 am
AUTO CENTERS, INC. Secretary of State
05-08-2000 90124 043 ***150.00
Principal Place of Business Mailing Address
PO BOX #3580 PO BOX #3530
VERO BEACH FL 3294 VERQ BEACH FL 32964
i i AR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0327467 Not Applicable
Zip Country Zip Couniry 5. Certificate c:»f.E‘.»lattus‘Desired~-’--——-sBJF"“5“"“""“0"“aI -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, MAGALY Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE. -
SUITE 303
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
Signature, typed or prinled rame of registersd agenl and tile if applicabla. {NQOTE: Ragistarad Agent signature required when reinstating) DATE
. R e ' m
9. ;hlsf.c.orporaipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing raquirement and elects to do sa. ) 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 Siate
1. QFFICERS AND DIRECTORS- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste THLE lchange [ Addition
N RODRIGUEZ, MAGALY NAME
STREET ADDRESS 250 CATALONIA AVE SUITE. 303 * STREET ADDRESS
: )
CITY-ST-2IP CORAL GARI ES FL CITY-8T-7ZIP
THLE [ Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmLE O Dalete TMLE o - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete’ TITLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-S1-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), 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 if made under oath; that | am an cfficer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachi n an address, with all of like empowered, 5 é ]

705 2.4 {ﬂMalw ﬁmpf‘:m/cz— : \'i‘é()/uu 23Y LI

SIGNATURE:

SIGNATUR un'nfyo OR PRINTED NAME CF smumybrﬂcan oR DIRECTOR w] / Data I . Daytimg Phona #
WAL Ve
- - - +

CR2E034 19/89)



