n

2002 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Gty Nams — ecretary of State
AURO MCTOR CO. INC. 04-03-2002 90497 027 ***150.00
Principal Place of Business Mailing Address
4501 S W 8TH STREET 4501 § W 8TH STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address — B "‘_—"""‘—' |Iu|| l|||’ |”|| "|I| “I" I|I|I Im I'l" nl" III" I"” I]l" I’IH III'
Suile, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1269591 Net Applicable
i t i ar
Zp Couniry zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWlTZ’ WONNE M Street Address (P.C. Box Number is Not Acceptable)
1861 SW 19 ST
MIAMI FL 33145
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 Flarida.
SIGNATURE
. Signalure, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saligfy.its Intangible ) FILE NOWI1!! FEE IS $150.00 . 10 Election Campaign Financing = * $5.00 May Be
Tax filing requiremeany and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
Byl . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11", . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VST < O Delete TLE [l change [ Addition
NAME BERKOWITZ, IVONNE M NAME '
streeT aooress | 1861 SW 19 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 { oimy-sT-zip
TITLE < .D- O petete TITLE (Jchange  [] Addition
nme.. . | DIAZ, LYDIA NAME
stReeT Aporess | 1150 SW 8 ST STREET ABDRESS
“eme-st-zr-- < -MIAMI FL 33134 CITY-ST-7IP
TTLE OJ Delete TITLE Clchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [] belete e - e T_ =t o= [ Change 3 AR
_ NAME e R = T NAME ) a .
'STREET ADDRESS STREET ADDRESS -
CITY-§7-21P CITY-ST-2IP
TITLE [ Celete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P A GITY-ST-21P

ith this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
powered.

UIRED sf2slor 305 Ax1053

ED NAME OWG OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the informati
indicated on this report or, suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

STGNATURE AND TYPED OR PRIN

Uall<Tir. sl

CR2E034 (9/01) .



