E
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V470 | = FILED
47 75 H .
pefiort | Mar 17, 2000 8:00 am
CHAPIN AUTO SALES, CORP. Secretary of State
03-17-2000 90067 010 ***150.00
Principal Place of Business Mailling Address
1873 OPA LOCKA BLVD. 15913 NW 45TH AVE
OPA LOCKA FL 330534 OPAI{OCKA FL 33054-6044 OmwaIE
us
12300 A 19 ave sty “53] ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
0 pﬂ {oCK b f" 65-0345980 Not Applicable
Zip Counlry Zip Country ” . $8.75 additional
%% 54 Usa 5. Certificate of Status Desired [} Fee Requirad
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
Name
BARRIOS, EDDY A Street Address (PO, Box Number is Mot Acceptable)
15913 NW 45TH AVE
OPALQCKA FL 33054
City Zip Code
i FL
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signatura. typed or printed ramae of registered agent and titie i a?uhcable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. 0 Add.ecl o Fe;yés &
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE meme THiLE Pres\oeN T Qcmge O Addition
NAME NAME BABRIDS B Oy A -
STREET ADDRESS . STREETADDRESS | |5y 3 AN W M AN €
OITY-§7-2P & t CTY-S1-2P nPAlocka El 33054
TILE { {7 Delete TITLE . ] Change ] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CiTY-ST-2IP
TIME \ - - s O pelete - - TIE . - [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-21P
TITLE ] [T oelete TITLE {2 Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P | CITY-ST-2IP
TITLE \ O pelete TLE [ Change [ Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P ‘ CiTY-5T-7IP
TITLE 4 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP | CiTY-ST-2IP

13. { heraby certify that the information supplied with this filing does not gualify for the axemption 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 officer or director
of the corparation or the receiver or trugjee empayered eexecute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a s ddreserth er like empowered.

e o 305
. c{t\:ff@' =D0Y Beayrios BP0 é%_ong




