5
- 5121,

- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ™

AUTOMALL EXPORT, INC. .

P01000051897

Principal Place of Business

8463 SW NI PL
MIAML FL 33173

Mailing Address

0485 SW 113 PL
WAMI FL 33173

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90084 030 ***150.00

6Y423

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -MOTIR3II Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired a 58'75 A.dditlnnal
Fee Required
- P 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e oo B A e e ~
L N, NORMANDO Street Address (P.0. Box Number s Not Acceptable)
5463 SW HIPL
MIAM FL 33173
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
i . typeed O printed name of registerad agant and ie d applicable. (NOTE: Ragritersd AQent Kignamve recuired whan roinstatng) DATE
Yo
9. This Corporation is eligible to satisfy s Intangible FILE NOW1!! FEE IS $150.00 1 " o ion Financi
> Tex fiing.requirement and elecs to €0 0. Alter May 1, 2002 Fee will be $550.00 0. Eiection Campaign Financing $5.00 may Be
A L Trust Fund Comitribution. Added to Fees
(Sea criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delece T Dchenge [ Adition | 5
woe .. . 1 SOL, ARLENE TANYA NAME -]
srreer svoress | 8468 SW 113 PL - STREET ADDRESS 3
crv-s-zp | MIAMI FL 33§73 CITY-ST-ZP ]
TLE 0 O3 Delete e [Dchange T3 aadiion %
NAME MORON, NORMANDO C NAME v
see1 oDRess | 8468 SW 113 PL STREET ADDRESS i
CITY-S§T-2P MIAMI FL 33173 Cy-sT-20
TME _ Oostete _TmE ) O Change [ Addition
S S IS L. S
STREET ADORESS STREETADDRESS | - E— e === i -
CITY-$7-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TME Denange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CitY-S§1-29 CITY-S1-7IP
TIE [ peiste TLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P £TY-ST-2P

13. | nereby certity that the information s
indicated on this reporl of supplens
of the corporation or Ihe recgiver or b
changed, or on an attachmd d

SIGNATURE:

W2/ M .d. ..-

3

;
2y B
NS

the exemption siated in Section 1 19.07?3)0). Florida Statutes. | lurther certify that the information
¥ signalura shall have the sama legal &
asAequired by Chapter 607, Florida Statutes: and ihal my hamea appears

| am an offier or directar

tact as if made under oath; that
in Block 11 or Blogk 12 if

-ﬁ('/m loa—FAS-<12-8220

st
SIGHATURE AND TYPED O FRI

D NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




