FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 672340 Secretary of State
1. Entity Name 01-13-2003 90820 028 ***150.00
AMERICAN DEALER CORPORATION
Principal Place cf Businass Mailing Address
3764 CARMEN COURT C/0 JOHN MIJARES COCONUT GROVE BANK
CGOCONUT GROVE FL 33133 2701 S. BAYSHORE DRIVE
’ F i T
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, eo. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2297170 Not Applicable
Zip Couniry Zp Countsy 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
e 6._Name and Address of Current Registered Agent_— __ _ _ .. . .T. Name and Address of New Registered Agent
Name
SAMUEL S. BLUM' E_S\gl_f"RE Street Address (P.O. Box Number is Not Acceptable)
2666 TIGERTAIL AVE.™.
STE. 106 > 1
COCONUT GROVE FL 33133 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. | am familiar with, and accept
the obligations of reglstere.c; agent.

changed, or on an attachrf

SIGNATURE

1
I NAME OF sjaW:ﬂEEn OR DIRECTOR

Cate Daytima Phone #

WNATIJRE AND TYPED OR PRI

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE' IS $150.00 ‘
9. Election C Fi i
After May 1,2003 Fee wil be $550.0 e T e 1 $5.00 ey oe
Make Check Payahle to Florida Department of State
10. ) .. ;OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N 1 Delets TITLE [change [ Addition
NAME CAMPAGNA, HECTOR NAME
STREET ADDRESS | 2701 S. BAYSHORE DR. STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CiTY-ST-2IP
TiILE U Delete THLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-51-2IP
TMLE O 'elete “TILE =i Cmange’ =[] Adgdition—|

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP - CITY-ST-ZIP
TITLE (] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-IIR CITY-3T-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J celete TTLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF y CITY-ST- 7P
12. | hereby certify that the informgkon sypplied withahis filing does not qualify for the exempition stated in Section 119, C7(3Xi), Florida Statutes, | further certify that the information

indicated on this report or sygplgmehtal repopje true gpeFattirata.and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor

of the corporation or the regedgh of trustee girbower#@ to execute thy eporr as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

AY 7PN |

CR2E034 (10/02)




