FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00
DOCUMENT #  POO000000935 Siléretary of State

1. Entity Name

A & E AUTQO SERVICE, INC. 03-29-2002 91430 022 ***150.00
Principal Place of Business ' Mailing Address

8291 BISCAYNE BLVD. 8291 BISCAYNE BLVD. R
RHAM FL 331284154 MIAMI FL 331384158

MR WRIN IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.&! State’ City & State 4. FE! Number 73403 Applied For
65-09 Not Applizable
Zi 1t i iti
LY Country Zp COL.mtw 5. Certificate of Status Desirad O $8.75 Additional
- { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== S s e Name
RAFULS, RICHARD Street Address (P.O. Box Number is Not Acceptable) e
B2+-SE~4TH-RLACE , £AR 1 Bisefak VD
HIALEANFL-330107
City . z - Zip Code
MiaMip 23T FL |13 peanvy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

?

CR2E034 (9/01)

f\ling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
nd accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a :

rpss, witb-dll other like empowered.
SIGNATURE: %'QLQKTU L REIEAM) RArsLs - | §~9 [3035) 19 _ ofo

SFTiATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
+-

13. | hereby certify that the in i
indicated on this reportOr supple | report is tru
of the corporation or the recdver or trushee empower

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regislared Agent signature required when reinstating) DATE
i L . ) n
9. Ihwsf?prporatpn is ehtglb\: trIJ se:tnstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
ax Hliing requirement and elects to o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, OdJ Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE (Change [ Addition
awE RAFULS, ROLAND . Nasee
sraetT aporess | 8291 BISCAYNE BLVD. STREET ADDRESS
orv-si-ze | MIAMI FL 33138-4154 CITY-§T-2IP
TITLE T Detete TITLE - [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP e
JTME {1 pelete TITLE O cChange [ Addition
NAME e T XY
STREET ADDRESS STREET ADDRESS = e .
CITY-ST-2IP CITY-87-ZIP
e . : [ Dpelete TITLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CitY-ST-2IP
TTLE O pelete TITLE CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY -§7-2IP CITY-ST-2IP



