FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ £
DOCUMENT#  P01000016231 ecretary of State
1. Entity Name 01-23-2003 90159 034 ***150.00
AMIGOS AUTO ENTERPRISES, INC.

Principal Place of Business Mailing Address
202 € MK POST OFFICE BOX 18% |
SEFFNER FL 33584 SEFFNER FL 33563 3
e L
Suite, Apt. #, etc. Suite, Apt. #, etc. .| CJHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number _! Applied For
5,9.3?07302 Not Applicable
Zip Country Zip Country 5. Certificate of Stsitus Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
J
MATHUHIN' CARLOTA- Sirest Address (P.O. Box Number is Niot Acceptable)

1669 MULRANEN ROAD

S. VALRICO FL 33504 |

e City l FL Zip Code

B. The above named entity submits this staternent for the purpose 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 printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reingtating) i DaTE
1 : ! - —— -
. FILE NOW!N FEE 1S $159£0__ s Bt Bl . - e vl g, Electio |Campalgr! Financing* ~ = “$5.00"May Bo
" Afer May 1 2003 Fee wf“ be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD C1 Delete ME ; (O Change [ Addition
NAME MATHURIN, CARLOTA NAME !
STREET ADDRESS | 202 E MLK STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 - CITY-5T-2IP , |
TRLE , (1 Delete L L 4 Ol Ctangz [ Addition
NAME NAME . 1
STREET AUDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2P . .
TITLE - O pelete TITLE ] [ change [ Addition
NAME RAME ,
STREET ADDRESS STREET ADDRESS |
CITY-S5T-2IP - Ciry-§T-2IP {
TITLE [ Delete TITLE ! D change 7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP ]
TITLE ' [ palete MLE ! P [ Change  [] Addition
NAME NAME i . - .
STREET ADDRESS : STREET ADDRESS i
CIFY-S1-2IP ) CITY-ST-2IP .
TTE . [ pelete TIMLE ’ [J change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-21P - CITY-S7-2IP I

12. | hereby.certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Figi
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efieclas’

. of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staf]

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: /U_SIGNATURE REQUIRED

7
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T g 4 € ¥ 7 Daytime Prone #

:

~.

=
<

CR2E034 (10/02)

-




