EE —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MO557 y
" ErigName S Secretary of State
THE AUTO IMAGE, INC. 05-03-2002 90046 039 ***150.00
Principal Place lof-lBLl;siness R Mailing Address
5605 NW 74 AVE - 5605 NW 74 AVE
MIAMI FL 33166 . MIAMI FL 3366 N
- i AR MO0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59‘24595% Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired d 58'75 Addmmﬂl
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) , Name
DAL MIGUEL Er=== == - 7 mrm s o o ) , ]
Street Address (P.C. Box Number is Not Accentabl
5605 NW 56 STREET 505 AW "}if? ﬁ\/enue
MIAMI FL 33166 -

" Miou FL FL %557 ot

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen!. or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
¢ Toxling equramentandsecs 060 so 3 g | AherMay 13002 Fomlpe Sosgo0 | 1% ES€IO0Campson ncig $5.00 iy e
= = ’ : . . Trust Fund Contribution, O..  Added to Fees
it (See criteria on back) K Make Check Payable to Department of State R s IRTES L
]1' ) OFFICERS AND DIRECTORS - - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T | PD © [ Delete TITLE O Changs [ Addition
NAME DIAZ, MIGUEL E. NAME
STREET ADORESS | 6100 SW 97 AVENUE STREET ADDRESS
oy-s1-z¢ - { MIAMI FL 33173 CITY-5T-2 ,
qimE - v D C. o [ pelete TITLE S T w()hange [ duition
NAME DIAZ, NILDA T. HAME .
STREET ADDRESS | 6100 SW 97 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
- CIlY-§T-2ip—~— - S e — e - ~dor-stgp e T s CoETE s STt T
TNLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [J Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ petele TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an agdre other like empowered.
2l (305883 -1

A Pl EQ NAME OF SIGNING OFFICEg B G Data Daytime Phona #
R Zsa dent

SIGNATUR

H GIGNATURE'AND TYPE|

\ (1‘ut\

r— 3

May 03, 2002 8:00 am'g

b1
<

vs-CR2EO34 (9/01)



