2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

 Sean

i R i
DOCUMENT #  ¥/315 i
vt 31545 Secretary of State
AUTO CENTERS, INC. 01-21-2002 90022 023 ***150.00 *
Principal Place of Business Mailing Address
PO BOX #3580 PC BOX #3580
VERQ BEACH FL 32064 VERO BEACH FL 32964
2. Principal Place of Business 3. Mailing Address ”Il” |“||”||Il Nm Ill“ Il“l Im Illu I|||m|" ||I“ I’I”l’l” ||||
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
g 65-:0327467___ .. . [ [Nol Applicatie
Zi — ===~ Country - TlozetT T “Countr ‘ iti
® ountty P ountry 5. Cerlificate of Status Desired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODF“GUEZ' MAGALY Street Address (P.0. Box Number is Not Acceptable)
250 CATALONIA AVE.
SUNE 303
CORAL GABLES FI-'33134. © City FL | Zpcoce
8. The above na‘r'nei:j'_e{htity._'g'ubr‘nits.;h:‘s s_latemeht for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
_..9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ‘ N )
A W ol e B T vl B T s S Ta 4™ . R e L | C
Tax filing requirement and elects to do so. Atter ng 1,2002 "Fée wlil Be'$550.00~ ~ - =10 'ﬁﬁ:‘fiﬂn aag:;ﬁ;ﬁgfocm fg{gﬂﬂiﬁfe .
(See criteria on back} J Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delets TITLE [ Change [ Addition §
3 s}
NAvE RODRIGUEZ, MAGALY - NAME 3
STREET ADDRESS 250 CATALONIA AVE’ SU"‘E 303 STREET ADDRESS 24
| CORAL GABLES FL or-51-2¢ &
. — o
[ Delete TMLE O change [ Addition | S
NAME.* 7,3 "o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Acdition
NAME NAME
= STREET-ADBRESS - STREET ADDRESS
CITY-ST-2IP E e Ryt )
TITLE [ pelete TITLE ' = (] Change™ [ Addition=—[———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP ;
TITLE [ Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss 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 aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the re €} or trustee empowered to pxacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfient with anaddress, with all g like empowered.
sy A RGP/, 110/ JE/- b~
SIGNATURE: Coeg ity fl& AR nes /e NE/- 23y 68
SIGNATURE [t} TYF}{DR PRINTED NAME OF SIGNING OFAGER OR DIRECTOR Date Daytirne Phone #
Fwry.wai -~ a amatlSF e



