EEEEEEE——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000059818

May 23, 2002 8:00 am
Secretary of State

LBO/6L0

1. Enlity Name J<>
ok 3 ok
A & D AUTOMOTIVE GROUP, INC. 05-23-2002 90132 032 ***150.00
Principal Place of Business Mailing Address
$240-NW-52ND~TRRR—6TE—518 ~B240-NW-S2ND-TERR—ETE. 518
AN FL-33166s HHAMEF 3118 — :

2. Principal Place of Business 3. Mailing Address
5775 Blue Lageon D] S1IS Rluel ¢ eoon

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. "L 2D

City. & State — City & State 4. FE! Number _ Applied For
LN\ 1oy wiaom L 65-1019603 Not Applicable

Zb Country Zip Country " . $3 75 Additionat

5. Certificate of Status Desired " '
3 % 1 LCo L) S 3 37 ’-2 (0 (_)_S O Fee Required
.. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = == = —_— e Nors = =

GUTIERREZ, SERGIO

Street Address (P.O. Box Number is N t Acceptable)
8240-NW-62NBFERRS-STE 518 57 7S Blue LG g00nD SIS (3(ue ngooq Or. Sie 23
MIAMI-FL-33166— S+
City Zin.Cade
M an | FL |55 ¢
[ 4
8. The above named emity/s%%fe purpose of changing its registered office or registerad agent, or both, in the S$tate of Florida.
SIGNATURE
Signature, typ printad flame of ghgisterad 1t and title if appiicable {NOTE: Registered Agent signature requirad when reinstaling} DATE
s /;/“ FILE NOWII! FEE IS $150.00
9. This corporation is eliginle to satisfy its Intandible i 1t 150.0 Elect i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri:tif?zr%aggr?t'r?guti::mmg fcfiﬁi{t)ohgae)é ;39
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS r|2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [@change [ Addition 5
NAME GUTIERREZ, SERGIO HAME &
STREET ADDRESS smeoiess | 5775 (Ble La f00n Dr Sk 230 3 |
orv-si-zp | MAMEFC 33166~ OTY-5T-2IP Miamy &\ 331206 o
TITLE [ petete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE R - " petete = ™ Tie - -~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE [ vetete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trustee e
changed, or on an attachment with an addrg<4

pplied with this filing does not qualify
tal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this re
Other like empowerad.

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Y - "\xrﬂﬁ:f‘\!ﬂ r:";‘::\ir_—l[.,‘!\
s B ™ [yl o
SIGNATURE: B AT A YRR
SIGNA ND FFICER OR DIRECTOR Date Daytirme Phona #




