2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94930

1. Entity Name

AUTOMAX TRADING COMPANY

Principal Place of Business

POLE 163 EASTERN MAIN ROAD
PETIT BOURG, SAN JUAN

PR

Maifiing Address

POLE 163 EASTERN MAIN ROAD
PETIT BOURG. SAN JUAN
Eg@ﬁﬁﬂ@&@ﬂk

2. Pringipal Place of Business

POLE_163 EASTERN MAIN ROAD

3. Mailing Address

POLE 163 EASTERN MAIN ROAD

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90022 008 ***158.75

[VIEV VI

(AR

i

DO NOT WRITE IN THIS SPACE

City & State City & State g 4 Fél Number 65-0162 488 Applied For
PETIT BOURG, SAN JUAN PETIT BOURG, SAN JUAN L~ Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - h
NIL TRINIDAD, W.I. NIL TRINIDAD, .1. € Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFF; SANFORD A CPA Street Address (R 0. Box Number is Not Acceplable)
3440 HOLLYWOOD BLVD
SUITE 450
HOLLYWOOD FL 33021 ~ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE" Registered Agent signature required when rainstating) DATE
n N . . . o N “' ~
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Func Contribution,

Added to Fees

11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS ANDG DIRECTGORS IN 11

TILE D O palete TILE [Ocrange [ Addition

HAME RAMPERSAD, LALCHAN HAME

STREET ADDRESS | POLE 163 EASTERN MAIN RD STREET ADDRESS

CRY-5T-2IP PETIT BOURG TR : CITY-ST-2IP

TITLE B D Celete TILE [ change [ Addition

o RAMPERGAD-CHARMAINE NAE

STREET ADDRESS | ROLEI63-EASTEAN-MAIN-RD- - STREET ADDRESS

CITY-ST-2P PEFF-BOURGTR GITY-ST-2IP

TITLE ) O Delese TLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelse TITLE [] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TLE - 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ crange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or suppiemental report is true and accurate gad'that my signature
of the corporation or the receiver or trustee empowered 1o execul is i
changed, or on an attachment with an address, with al! other ered.

SIGNATURE: LALCHAN RAMPERSAD 7

for the exemption 2

Yd In Section 119.07(3)¥i), Florida Statutes. qurther certify that the information
ave the same legal effect as it made under cath; that | am an cfficer or director

a Statutes; and that my name appears in Block 11 ar Block 12 if

03/22/2000

{868) 638-1079

SIGNATURE AND TYPED OR PW}‘OF SIENING oFﬂcsnfmnecTDn

Date

Daytima Phone #

CR2E034 (9/99)



