L™

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO1000009417 ecretary of State
1. Entity Narme 04-23-2003 90199 033 ***150.00
AUTO ELECTRIC SERVICE USA INC.
Principal Place of Business Mailing Address
8750 SW 129 TERRACE 8750 SW 129 TERRACE
MIAMI FL 33176 MIAMI FL 33176
I — RN AT WU
Suite, Apt. #, etc, Suite, Apt, #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
65—1074936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“—VEGA-JOSE'M o s I RS s i
Slreet Address (P.O. Box Number is Not Acceptable}
25 SE 2 AVE #410
MIAM! FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or pritngd oar&; of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . .
. o 9. Election C ign Fi
Ao May 1, 2003 Fos wil be S550.00 i S I o Rl
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE ‘D . o [ Delete me [Jcrange  [7] Addition
NAME * GARCIA, OSCAR NAME
stAeer aoDress | BBS0 SW 172 ST STREET ADDRESS
omv-s1-zp |MIAMIE FL 33157 -, CHTY-ST-2IP
ME ] Detete TILE [ Changz ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : CiTY-§T-21P
TILE 2 [ Delete TITLE [ Change [ Addition
NAME o T J NAME o co
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 7P
TTLE [ Delete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE ) O change 7] Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : [ pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shail have the same 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 report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmegbwmih an address, wi thdf like empowered.

ENATCABEQUIRED 305 539~ Qo §©
FIE AND wpsanﬁmNe OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

STGNA

¥ ¥ InsILAD

nv

CR2E034 (10/02)



