2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR} FILED
DOCUMENT # M21309 P Mar 07, 2005 08:00 AM

3. Entity Name Secretary of State
AUTO MORTGAGE BANKERS CORPORATION

Principal Place of Business Maikng Address
5250 S.W. BTH STREET P.O. BOX 141660
STE. 250 CORAL GABLES FL 33114
MIAMI FL 33134 .
us
2. Principat Place of Business 3. Mailing Address Nlm il Nlllmmml " “ mn" "u l’l”mmm
Suite, Apl. #, eic. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number * Applied For
59-2642683 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Feo Required
6. Name and Addrasg of Current Raegistered Agent 7. Name and Address of New Reglstersd Agent
Name
AGUDOQ, PEDRO ,
5200 SW BTH STREET . Street Address (P O. Box Number is Not Accaptable)
SUITE 250

MIAMI FL 33134

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. } am familiar with, and accept
the obzligations of registered agent.

SIGNATURE

Signature, Frired o printad narmé of ragislated agenl and e 1 applcatle {MOTE Ragstared Agem signateis tecuirsd whah @instanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

" ... _Ater May 1, 2005 Foe Wll Be $550.00 i
5 " Trust Fund Contribution. Added {o Feas
Make Check Payable to Flotida Department of State u
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pe 0 pelste HiLE [Gchange ] Adaition
NAME AGUOQ, PEBRO BAVE it
STREET ABDAESS {5200 SW 8TH STREET, STE 250 STREEEADORLSS 03 ;SQIZ!UDGEEdS L% ar
Rl Nt ARt St AU7/05-80013-025 150,00
TITLE VP [T pelete iLe [ Change [ Adailon
NAMF RAVELO-AGUDO LINA NAME
STREETADDRESS | 5200 SW 8TH STREET, STE 250 STREET ADDRESS
CiTY-S1-2# MIAMI FL 33134 CUY S1.212
N7 2 Delete TitE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2F CHY - 57 P
niLt 3 peete Tk [} Change [ Addilion
RAME NaME
STREET ADDRE S5 STReETABDAESS
CIFY-5T-2IF CITY ST QP
TILE [ pelete TE [ Change  [] Additian
NAME NAME
STREET ADDR{SS SIRCET ADDRISS
ey st 2 Y- ST-0F
TITLE T Detete TILE [1cChanga ] Addition
NAME NANE
STREET ADDR:SS SIfEel ADDREDS
Y si-2IP -5 70

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplementa) report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the recerver or frustee empowered tosSaeute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or oh an attachment with an#diess, with ail £ like empowered.
SIGNATURE: _ Ce g Qent g){/ z;@;’ ﬁ@h&j ) Y3 772 7




