2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000107579 '

1. Entity Name

AUTOCOM DEALER CORP.

Principal Place of Business Mailing Address
56808 SW 152ND CT. 56803 SW 152ND CT.
MIAMI FL 33193 MIAMI FL 33193

7877 VW 53t 7827 Al 53¢ SE

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91832 006 ***150.00

SR m

|]/CHECK HERE {F MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State . ity & State . 4. FEl Number = Applied For
el 744 F/ [ 3L Fé 65-1062631 Not Applicable
Zip. Countr Zi Countr " . 8.75 itional
;;3_2.5/ éé é&ﬂ%‘g___ _ é&[é g_ B _U“Syﬁ | 5. Centilicate of Status Desired | ?,39 quﬁféidti 1 L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
MAYORGA, ROBERTO J WoRmp Ll pec
" Street Addre;ss (P?meer is Not Acceptable)
11330 S.W. 157TH COURT SEo03 S S5 Cou
MAIMI FL 33196 -
. Warts FL |"EE/93

the obhgatiowwtered agent
A e
sianaTuREA S Y\R)

MANAL

8. The above named entity submits thi “Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signﬂlﬂ!e,‘» 'pad or printed name ot ragw‘st;;ad aﬂn‘! and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
BE m \
wwa NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ay 58
¥ 1, ¢ i Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. ] QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TMmEe PTD [ Dalete THLE I Change (7] Addition _% '
NAME IAGUIRRE, NORMA NAME g
STREET A0DRESS (5803 SW 152 COURT STREET ADORESS 3
cmv-st-zP (MIAMI FL 33193 CITY-ST- 2P g
TILE VD CL Tme vD W change [ Adgiton &
wi  WULFF, FEDERICO _ e | ssvTIsc0 Monroy 1%,
STREET ADDRESS (385 N.E. 125 ST. #409 . - STREET ADDRESS | 4§03 & w 752 CY. :
omv-st-2r - N. MIAMI FL 33161 CITY-$T- 2P Ay FL 33793
TITLE SD O veleta TITLE [ Change  {J Addition
e AGUIRRE, ANA L A
STREET AGDRESS 15803 S.W. 152 CT. STREET ADDRESS
emy-si-2¢ MIAMI FL 33193 CITY-ST-21P ‘
TLE 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
or-sTIR L . _ ITY-ST-21P
TITLE ‘ O3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

changed, or on an attaghment with an addrg 'I\alr other like empowered.

SIGNATURE:

12. | hereby certify that'the information supplied with this filing dees not qualify 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 the same legal effect as i 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 name appears in Block 10 or Block 11 if

R GRAUIRED 4/es fo5  (305)S94-do25

Date Daytime Phone #



