2003 FOR PROFIT CORPORATION

UNiFORM BUSINESS REPORT (UBR)
DOCUMENT # K66887 <

1. Entity Nama

A AA A CARS INC.

Malling Address
% ERNEST JOHNSON

Principal Place of Business
% ERNEST JOHNSON

4646 NW 17TH AVE 3260 NW 45TH ST
MIAMI FL 33142 MIAMI FL 33142
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
03FER -7 AF 942

SECRETARY OF STATE
rﬂ[ﬂﬁh&%&%r‘.ﬁ. FLORIDA

TRV

ﬁ-.CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0194385 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
N Fes Required
--_-6. Name and Address of Current Registered Agent- - <~ - .. A : —=~T. Name and Address of New Registared Agent
Name

OHNSON, ERNEST '
J ON' NE Street Address (P.O. Box Number is Not Acceptable)
3260 N.W. 45TH ST.

MIAMI FL FL 33142

City

SO0 1917 Tas
T b I e B '} 3339170 T Tl I I il S |
Wt L,

LT TITE D

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or ragistered agent, or bolh, in the State of Floriga. | am familiar with, and accept

Signature, fyped or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I' FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TNLE [ Deiete TILE P ' [J-Chenge [ Addition

NAME NAME e LDpjc TP HDSDA)

STREET ADDRESS SIEETAODRESS | 29 2 O W hfpTh ST

CITY-57-2IP CITY-ST-2P Mitwsy EC Sz

TIME O pelste TILE SHELm An jDH"DS aal) [ change [ Addition

NAME JOHNSEN, ELDRICK NAME V. P

STREET ADDRESS 3260 NWK 45TH ST. STREETADDRESS | =y o5 AW q i S—H‘?-J

orr-st-2p |MIAMEFL CITY-ST-2P mram! Cc 33‘4‘7 _

TME w . T Ooeete . fe” T G an e cpv g T Olthange [T Addition
e

wwe  [HYPPOLIYE, HENEDIQUE v ;\‘1 Poolote Bewe

STREET ADDRESS | 4646 AVE STREET ADDRESS . A’JE

omv-s-2p |MIAMPEL oTY-5T-2 ‘l—%@a 'of,) }:2_ 3y m

TME N [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P eITY-ST-2IP

TiTLE O Detete TITLE ) changs (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIy-ST-2P

TILE [J Detete TTLE [O change ] Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the recefver or trustee empoysgred t
changed, or on an attachment with an address,

does nol qualify for the exemption stated in Sect
accurate and that my signature shall have the sai
xecute this report as required by Chapter 607,
er like empowered.

&

TIMESMUTRED

2y

SIGNATURE: X

Florida Statutes; and that my name appears in Block 10 or Block 11 it

ion 119.07(3)(i); Floridia Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

)

SIGNATURE AND TYPED OR PFRATED NAME OF SIGNING OFFICER OR DIRECTOR

[~ &0 —Jon3

b Daytime Phong #

Date

AY " 265G¥20

CR2E034 (10/02)




