FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K94930 05-19-2003 90230 003 ***550.00

1. Entity Name

AUTOMAX TRADING COMPANY

Principal Place of Business Mailing Address
% SANFORD LOFF % SANFORD LOFF
J440HOLLYWOOD BLVD.. #450 3440HOLLYWCOD BLVD.. #450
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
; : R
2. Principal Place of Business ' 3. Mailing Address
/Foo NE 11¢ S Hlbort
Suite. Apt. #. etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Stat Ci S 4, FEIN Applied F
T A 12'% Hi(Ard F;.a FINTEST 650162488 Nztjﬁapn:;ble
Zp Country . Z 3 3{ & C Country u S A 5. Certificate of Status Desired O gg;g?qlﬁ:ﬁ:ci’tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name

LOFF, SANFORD A CPA Street Address (P.O. Box Number is Not Acceptable}

3440 HOLLYWOOD BLVD | /P Al € (1§ STREET

SUITE 450 ‘ w3 TEH (g

HOLLYWOOD FL 33021 City Zip Code

NeoeruMian, FL [ 33/s,

8. The abave named entity submils this staterment 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 registered agen

“BIGNATURE {
- Signature, typed‘or printell name of ragitared agent and itle if applical l {NOTE: Registerad Agent signature required when reinstaling) / DATE
FILE NOW!! FEE 1S $150.00
o N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added o Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D . [ elete TITLE [ cChange [ Addition
NAME RAMPERSAD, LALCHAN NAME
staeeT aDoRess | POLE 163 EASTERN MAIN RD STREET ADDRESS
CITY-ST-21P PETIT BOURG TR CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP % CITY-ST-2IP }
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-71P CITY-$T-7IP
ME [ pelete e [Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e : O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREFT ADDRESS
CITY-§T-21 CITY-ST-2IP
TLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
‘iw-sr-zw CITY-§T-2IP

indicated on this report or supplemental report is true and accurate and that my signatye® shall have the sam al effeg#Bs ifjmads under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 execute this report as requfed by Clépter 607, Flduida Statses: apti that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ¥ “ALSHANIRAMRERSAD Rz QUIREZD. 05/07/03 (868) 638-1079

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR m?(:y / Dae Daytima Phons #

12, | hereby certify that the infermation supplied with this filing does not qualify for the e)«emgaﬂ{tated in Section 119.07(3)(i), ida Statutes. | further certify that the information

I\V BZ%QLO

CR2EQ34 (10/02)



