FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  POO000084856 ecretary of State

t. Entity Name 04-25-2003 90140 018 ***150.00
AUTOMEX, INC.

Principal Place of Business Mailing Address
11257 ORANGE BLOSSOM TRAIL, #205 11257 ORANGE BLOSSOM TRAIL. #205
QORLANDO FL 32837 ORLANDO FL 32837

AY  6YSBLLO

S e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
59-3669447 Not Applicable

Zip Country Zip Country O 58.75 Additional

5. Certificate of Status Desired

Fee Required

- - -~ B Name and Addresa of Current.Registered Agent—>.—~-r_ -~ - = -7, Name and Address of New Registerod Agente._ - .____

: Name/
PARADAS. JUAN Noperso V. MARTINGZ
! Street Address {P.C. Box Number is Not Acceptable)
9753 SOUTH ORANGE BLOSSOM TRAIL

SUTE 202 5649 LARE hrlinls DR 11507
ORLANDO FL 32837 City D RLANDO FL 2'p COgL ]

8. The above named entity subirmi
the ohdigations of regisyere

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|| ar with, and accept

DENT A-22 ’03

SIGNATURE
e of registarsd agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NME IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change [ Addition
NAME MARTINEZ, ROBERTO V NAME
swect anoress | 11501 DWARF DR., APT. 108 STREET ADDRESS
CITY-51-21P ORLANDO FL 32836 CITY-ST-21P
TILE D 1 Delete TE [ Change  [] Addilion
NAME CALDERON, FRANCISCO J NAME
STREET ADDRESS | 5413 ARPANA DR. STREET ADDRESS
CITY-5T- 7P ORLANDO FL 32839 CITY-ST-2IF
TITLE ' T N - [ peee = M T oTTEE o= [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CHY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have 1 me 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 raport as reguired by Chapter. rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____SIGNATURE RECU] R&Dﬁ A-72-03 (407454 5454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREM N\ Date n;a(a Phare #

CR2E034 (10/02)



