2002 UNIFORM BUSINESS REPORT (UBR])

-DOCUMENT-#—V47075

FILED
Apr 18, 2002 8:00 am

1. Entity Name

CHAPIN AUTO SALES, CORP.

Principal Place of Business

13700 NW 15 AVE # 14
OPA LOCKA FL 33054
us

e g
RS

g5 M e et 4t

Mailing Address

15913 NW 45TH AVE
OPALOCKA FL 33054

2. Principal Place of Business ,
T »

*

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-18-2002 90362 011 ***155.00

AU O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on Qack)

O

City & State City & State 4. FEI Number 980 Applied For
W5 Not Appiicable
- - " —
ap Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNOS' EDDY A Street Address {P.0. Box Number is Not Accepiable)
15913 NW 45TH AVE
OPALOCKA~FL 3&0.5.4::‘:.’1:—5#_-‘.-_‘—.1_*.,. = - L o] ISP - - - = TR S -
. L ' City FL Zip Code
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 B
Signatura, typed or prirted name of registered agent and title if applicabla. {NOTE: Registared Agent signaturs required when rainstaling} DATE
. . e e . "
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. B OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Py [ Delete TITLE O Change [ Addition
NAME BAMRIOS, EDDY A. NAME .
STREET ADDRESS | 15913 NW 45TH AVE STREET ADDRESS . HES
orv-st-2p | OPALOCKA FL 33054 CITY-ST-2P AETRRTEEE
MWE o, [ [ Celete e [ change [ Addition
ST I R L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_Cl'TYvST*ZIP CITY-S$T-ZIP ~ . e .
TS - = = — = s s e N TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE - Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplj
indicated on this report or supplementa/y
of the carperation or the receiver oriuy4
change&or on an attachment

SIGNATURE:

iith

supowered

d with this filing&oes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Dort is true an curate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
[

all Xer like gmpoweread.

Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

). Eppy ﬁ"irrm) Z/—- ?,. D> o0

305
03103

GF SINYIM@POFFICER OR DIRECTOR

Date Daytima Phone #

WETET F

nvy,

CR2E034 (9/01)



