T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT # G6453 y
1. Enity narme G 3 Secretary of State
AUTO FASHION INC. 05-13-2002 90214 048 ***150.00
Principal Place of Business Mailing Address
8340 NW 70 ST 8340 NW 70 ST
MIAMI FL 33166 } MIAM) FL 33166
i . ARE A
2. Principal Place of Business 3. Mailing Address

Suite, épt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & S-taie City & State 4. FEI Number Applied For

<, 59-2435264 Not Applicable
o Country e Country 8. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ’ CGARLOS Street Address (P.Q. Box Number is Not Acceplable)

305 NW 138TH COURT

MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typad or printad name of registerad agenrt and title if appiicable {NOTE: Registered Agent signature raquired when reinstating) . DATE R oo

9: This Corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $'50. . SR

7 Tai filihgréquiremenigand oo toydo o g Atter Il;ﬂay 3‘2:]!02 Fie w?lliLSgSOS%.OO 10, 1E;:Iec:tvon Campalgn Financing $5.00 May Be

g7 rust Fund Contribution. g Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1

TITLE DPS ] Delste TIMLE [ Change [ Addition

mee - | MENDEZ, CARLOS HAME

STREET ADORESS | 305 NW 136TH COURT STREET ADDRESS

orv-st-ze | MIAMI FL CITY-ST-2IP

TITLE DT 7 Delete TITLE O Change [ Addition

NAME MENDEZ, RITA NAME

STREET ADDRESS | 305 NW 136TH CT STREET ADDRESS

ar-s-ze | MIAMI FL CITY-ST-21P

e “lvp o T T T T B el me - B : - [ Change~ - [T Addltion

e BLANCO, JOSE N

STREETADDRESS | 17711 SW 23TH ST STREET ADDRESS

arv-st-z¢ | MIRAMAR FL CITY-57-21P

TITLE [ Delata TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-27iP

TITLE . [ peete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7/P

TILE O petete TITLE {(J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ., CITY-8T-7P

daernot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
@Curate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the infermation supplis
indicated on this report or suppleme
of the corperation or the receiver g
changed, or on an attachment y

SIGNATURE: ' /7 7 \vir{vfgﬁmos MENDEZ 04—26—2002

fAME OF SIGNING OFFICER OR DIRECTGR Date Daytirme Phone #

T 4 L4

CR2E034 (9/01)




