e

2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) -- May 03, 2004 8:00 am

DOCUMENT # L26306 Secretary of State
1. Enly e N 05-03-2004 91036 036 ***150.00
A & M AUTO CENTER, CORP. '
Principal Place of Busingss Mailing Address
1071 E. 29TH STREET 642 E 45 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0150117 Not Applicabie
e Cauntry - Country 5. Certificate of Status Desired gg;’g] Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name_)r ) N A
E{Egléﬁrggfz’ ALBERTO Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FI- 33013
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

- —Sipnanye typed or annded name of regisiered agent and tille f apphcable, {NOTE: Reg:sterad Agent sigrature required when reinstating) DATE

8. Election Campaign Financing $5.00 May 85
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME DPTS 3 petete TILE [ Change £ Addition
NAME HERNANDEZ, ALBERTO NAME
STREET ADDRESS 1642 E. 45TH ST. STREET ADDRESS
CITY-S1-21P HIALEAH FL CITY-$7- 2P
TITLE 7 petete TIFLE ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
THLE . ] pelete THLE O change 3 Addition
HANE - . - HAME—— -« [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE [ oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
THLE 1 Delete § e ] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ petete Tme* 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated cn this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; fnd that yny name appears in Block 10 or Bleck 11 il
changed, or on an attachgient with.an address, wijhll other like emppowered.

SIGNATURE: ¥

/i
7" SIENATURE AND TYPED OR PRINTED NAME OF SIGNING o@cen OR DIRECTOR

Daytme Phone #

{20 0¥ 201 265953

oY




