FILED
2004 PO NOAL REPORT  T'ON Apr 28,2004 08:00 AM

"DOCUMENT # J16373 Secretary of State

1. Entity Name

AUTO SHIELD THE ALARM PLACE, INC.

Principal Place of Business ' " Mailing Address

% EDDIE SIXTO - 9 EDDIE SIXTO

6772 W, FLAGLER S.T 6772 W. FLAGLER S.T

e S AT AN AEACER R R AR
04202004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T FppTed P
58-2795239 . Not Applicable

5. Certificate o Status Desired ~ [] ~ 9B-75 Additional

Fee Required

6. Name and Addrgsf of Current Registered Agent ] ’
SIXTO, EDDIE
6772 W. FLAGLER ST. DO NOT WRITE
MIAMI, FL. 33144 ’ |N THIS SPACE

8. The above named entity submits this statement fer ife purpose of changihg Tis registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

igns of registered agent. / / '7/
L Y

SIGNATURE e -
Signalwe, o printed name of tegislaria agent and litle it applicable {NOTE Repisterad Agent signatyrs r_el:lfafmn -uhin relnarxal-‘ﬁui L
FILE NOWI!! FEE 1S $150.00 9 $‘e°ﬁ'°:“ iampaigg Financing o $5.00 may Be
4 F b N rust Fund Contriwtion, Added to Fees . -
After May 1, 2004 Fee will be $550.00 . QQJQDH 2_ -1_%‘3554 .
16, — OFFICERS AND DIRECTORS ] — L R e N N N T NS E
TInE P )
HAME SIXTO, EDDIE A

STREET ADDRESS | 6772 W. FLAGLER S.T
CITY-ST-2iP MIAMI, FL 33144

TinE ST ' ' ) -
NAME SIXTO, MARIA

STREET AODRESS | 6772 W. FLAGLER S.T
CHY-ST-2IP MIAMI, FL 33144

TILE
NAME

ploii - | DO NOT WRITE
iod | a iN THIS SPACE

STREET ADDRESS
CiTY-81-2IP

Tin.E

NAME

STRELT ADDRESS
CITY-8T-24F

TIMLE

NAME
STREET AUDRESS

CIfY-5T- 7P /'\

12. | horeby certify that the informatig# supplied with this fling does nal qualify for the exemption stated in Section i‘i—é.b?ga)@. Flrida Statutes. | further gertify that the information
indicated on this report or suppl@mental report is and accurate and that my signature shall have the same lagal effect as if made under path; that | am an ofiicer or diractor
ol the corperation or the receivill or iStee smpdfwered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Block 11 if

changed, ar on an att ith.2h addresg, with all' other like empowered. )
ks 1803022
Dals 7 -

SIGNATURE:

SIGNATURE AND TYEED OR RAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥

g —= T —— e e — - —




