2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 28132 ecretary of State

1. Entity Name 04-11-2003 90180 046 ***150.00
AUTOMOTOR CORPORATION

Principal Place of Business Mailing Address
4501 SOUTHWEST 8TH STREET 4501 SOUTHWEST 8TH STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address ”ll“l'”u Hl" ml] H"l ""l “l’ I'l” ||||| |‘|" Iml HI“ Mn ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0162443 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

T B Bekowils
Strewddress (PO. Numbes is Not Accept; 3
Va2l R =Y

////dw FL Z‘%LU'J—

Sigrature, lypecl or printed name ot r |stered agent (’e it applicable, (NOTE: Reg stered Agent signalure raguired when reinstating) DATE

Aﬂ::ﬁr?g;:)g [I::EBEU\II?H ﬂsgégg 00 9. Election Campaign Ffinancing $5.00 may Be
’ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 1
TMLE PTDS ﬁpe!ete TITLE - F - ., [J Change ol Addition
NAME BERKOWITZ, IVONNE-MAREL NAME pegKowile Emitio

STREET ADDRESS | 1861 SW 19TH STREET STREET ADDRESS | Y¢/ _5- w9 Hiuu

CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP s VTN s 33 /?&5 /
TITLE T . Mme(e TTLE YP_. sS. . O Change A Aciiion
NAME DIAZ, LYDIA ' NAE feeses “tieso . __

STREET AODRESS | 4501 S.W. 8TH STREET STREET ADDRESS 67 5D ;-(_,)

CITY-ST-2P MIAMI FL LITY-$7-2IP m sncts L 23 /9;}&
SIME™ T ‘fm:u‘f‘f:‘“%"?"‘:-"”“f A i B I M el IRTTRCARIE A R i R ey = [(J:Change- [ Addition
NAME e el Tt 3 NAME

SREETADDRESS | 74 2 = o'wow o T STREET ADDRESS

CITY-ST-2P w: R b F ) CITY-ST-2IP

TITLE . B — e - . [ pelete TILE [J Change [ Addition
NAME A P " NAME

STREET ADDRESS o o - " | sTReeT A0DRESS

CITY-ST-2IP _ J R s o CITY-ST-2P

me = e T [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2P CITY-5T-ZIP

THLE [ petets TIILE [J Change ] Addition
NAME ' NAME

STREET ACDRESS STREET ADLRESS

CITY-8T-7P K ‘ CHY-$T-2P

12. | hereby certify thit the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re port is true and accurate agehthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ee ower d ; ; ecule M s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&} li .

changed, or on an attachment y
SIGNATURE: ___< RED 0/s2/3 _[Bor) ei-s7
NG OFFICER OR DIRECTOR . Data Dayl\me Phone #

SIGNATURE AND TYFED QR PRINTED NAM?F

CR2E034 (10/02)



