2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # 126306 -

May 04, 2005 08:00 AM
1. Ently Name ecretary of State
A & M AUTO CENTER, CORP.
Principal Place of Business. ) ) ' . 7M;iliﬁg: Aédress i - -
1071 E. 26TH STREET 642 E 45 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, elc, o o T SU;IS, Apt, #, afc. T 1st MOORE CR2zE034 (10!04)
City & State T City & State T 4, FEI Number Appflied For
_6_5:(_” 50117 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.gfwﬁtﬂio nai
6, Name and Address Efrﬁl?rem ?.‘e‘gistn@d Agent ]

7. Name anc Address of New Registered Agent

"Name

E{EZR ‘éﬁg?}e Z, ALBERTO Street Address (P.C. Box Number is Not Acceptable)

HIALEAH FL. 33013 -

City ) ) ) FL ) Zip Code

8. The above named entty SUBMIts (s statemen: for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida, Tam famillar with, and accept
the obiigations of registered agent,

SIGNATURE o . R = i
Signature, typed or prmted name o registerad agent and tille f applicable (NOTE Regisfared Agent signaiura raquired whan remstating DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Addedlo Fees
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPTS S ' " O oetetle fne ) [ Change [ Adeiic
NAME HERMNANDEZ, ALBERTO HAME, UOGOnNeETRES
SIREET ADDRESS | 642 E. 45TH ST, SIREET ADDRESS N5/05/05-200238-002  180.00
CIFY-5T-2IP HIALEAH FL Gy ST 1P
T B ’ O Detete e S ) O Change [ Adi
NAME ‘ NAME
STREET ADORESS STREFT ADDRESS
ory-$i- 7 OiTY-51-2P
HiS . B ") Datete e Tlchumge [ A,
NAME HAME
STREET ADDRESS STRFET ADDRESS
CUry-81-7iP iy s1-29
e T 7 Dejete IR - [ Charge  [] A
NAME HAME
STREET ADORESS StREET ADDRESS
CiTy-S7-2F oIy -§1- 7IP
HilL - O Delete TiLe - - [ Changs [ A
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-S7- 2P CITY-ST- &P
TMLE T ' [ Delete e o ) Tl Change T Acn
NANE A NAME
STREET APDRESS STRETT ADDRESS
CTy-ST-7IF CITy-S1-2IF

12, | hereby cert]z that the information supplied with this filing does not qualify for the exemption stated in Section ‘h‘i&o?[‘&)ﬁf, Florida Statutes | funther cartify that the informéﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
of the corporation or the recejver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes, gnd that my name appears in Black 10 or Block {1

changed, or on an aﬁachmenl_\m;th adte | O 3t othey, phwered. /
SIGNATURE M/20 01 NI G615




