2004 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) _ FILED

DOCUMENT # G156073 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
AUTO AMERICA MCTORS, INC,
Principal Place of Business Mailing Address
% ROBERTO AGUADQ ’ % ROBERTQO AGUADC
13065 CAIRO LANE 13085 CAIRC LANE
OPA LOCKA FL 33054 QPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apl. #, etc, ] MOORE CR2E034 (-] 1’;03}
City & State City & Slate 4, FE! Number Applied For
o o 99-2291680 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ geae.;fesq L?:j:;ticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A &erA Ao ’ Name -
13065 é,b!i{lg(B)Ell_qA:r[\?E Sireat Address (P.Q, Box Number is Not Aéceptable) -
OPA LOCKA FL 33054 =
City FL Zin Code

B. The &bove named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATYRE i , . e e
Sgralure. typed ar panted name of registered agent and litre f apphicable. [NOTE. Regrstered Agenl signalure required when reinslatng) DATE
mne
FILE NOW!! FEE IS $150.00 .. 9. Electicn Campaign Financing $5.00 May Bs
After May 1, 2004 Fe? will be %50‘00. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P§ T Delele me [ change [ Addition
NEME AGUADOC, ROBERTO NAKE Uooonnze23n L
STAEET ADDRESS | 7920 NW 173 ST STREET ADDRESS 020204 -801 37-007 150,00
CTY-$1-2IP HIALEAH FL CITY-S7-2IP
TILE [T Detete faLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F oITY -81- 21
TTE 1 petete TILE [l echange [ Addition
HAME NAME
STREET ADDRESS STREET ATDAESS
CITY-ST-2P CITY-ST-21P
e O Daicte HIiE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE [ Delete TITLE ] Change = ] Additicn
NAME NAME
STREET ADCRESS l STREET ADDRESS
CiTe-ST- 29 CITY-5T- 2P
TALE [J belate TITLE [ Change [} Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / / ?«2—/M 38 687806/ 0

SIGNATU] PED O [t NAME OF SIGNING OFFICER OR DIRECTOR Baylima Prone #




