2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MIAMI AUTC MAX, INC.

P01000095320

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90075 009 ***158.75

Principal Place of Business
1523 WEST FLAGLER ST.
MIAMI FL 33135

Maiiing Address

1523 WEST FLAGLER $T.

MIAMI FL 33135

Jyuuvigdv

2, Pngal Place of Busmq

3. Mailing Address
W } /5

VMR R

Suite, Apt. #, etc.

Sulte, Apl, #, etc.

[0 CHECK HERE IF MAKING CHANGES

ARROYO, ANTHONY
1523 WEST FLAGLER ST~ —=
MIAMI FL 33135

~

City & Statd - : City & State 4. FEI Number 65-11 Applied For
Q o1 43600 Mot Applicable
le Caynyy Zip Courry 5. Certificate of Status Desired $8'75 A_dditionar
6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r JS ot hcceptaby

- -'._._...,.

e

S el

Tl aml FL 55705

8. The above named entity subrnits this statement for the purpose of changing its regis
the obhgatlons of registered agent.

SIGNATUHE

tered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicabla.

(NOTE: Registered Agart signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak&pheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addead 1o Fees

10. b OFFICERS AND DIHECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE O Change [ Addition
NAME = ARROYQ, ANTHONY NAME

sTReeT anoress | 1523 WEST FLAGLER ST. STREET ADDRESS

CITY-§T-71IP MIAMI FL 33135 GITY-5T-ZIP

TiTLE D [ Delete TILE [ Change  [J Addition
HAME QUESADA, KENYA NAME

SIREET ADDRESS | 2606 S.W. 115TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165-47860 CITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP o = N-erv-sr-ze” = -

TILE [ peleta TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _Q ony-sT-zp

TITLE [ Delete TITLE [Jchangg [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated en this report or supplemental report is true an
of the corparation or the receiver . stee > power 2 execute this regort as re
changed, or on an attachme o0 firess, w Gther like empowered.

Y 4

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3 )(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sQUAINHOLY /%Md 1/0 /[~ ZA03

ING OFFICER OR DIRECTOR

Daytime Phone #

LSBEEZ0 ||

Ay

CR2E034 (10/02)




