2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAA MOTORS, INC.

P01000088867

Principal Place of Business

1085 W 66 STREET
HIALEAH FL 33012

Mailing Address

1085 W 66 STREET
HIALEAH FL 33012

2. Erm%)aélflace?usm

/ % /?‘ Ve efllm%?leszqé

/0 Ave,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90010 028 ***150.00

ARG A0

DC NOT WRITE IN THIS SPACE

City & Staje

{q €4A ) AL

Hralea

1

£l C65-11%7993

Applied For

Not Applicable

le Countr Countr . . $8 75 Additional

D/ 3 l) 5‘ A ) :2 30 /3 U‘SA’ 8. Certificate of Status Desfred O Feo Required lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ALVAREZ, JESUS ™ Plvaez , Jesos
N _ Street Addresg (P.O. Box Ngﬁberi Not Acceptable)
1085 W 66 STREET 490 C Fas 0 Mre.
HIALEAH FL 33012
A\ Zip Code

o H d /€q[\

FL

330/3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

==  Jesus /Uwrea

/// 0/2&0(;1

Sigw;’bed or printed name of registerad agent and tite if applicable

{NQTE: Registered Agert signature required whan rginstating)

1 DATE

[ 4
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing

Trust Fund Contribution.

$5.

00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TIMLE D @Thange [ Addition
wwe  (ALVAREZ JESUS e Alva rez Tes VS

STREET ADORESS | 1085 W 66 STREET STREET ADORESS ,10 Ave.,

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-ZP Fﬁa Ieﬂfq FL 33 o /3

TILE SD [ Delete TITLE Change  [J Addition
N ALVAREZ, MARIA D NAkE ﬁ lvarez M aria D,

STREET ADDRESS { 1085 W 66 STREET STREET ADDRESS Ipqg;' 5{' / Ave.

ory-sT-2P | HIALEAH FL 33012 CITY-ST-ZIP H I(gl'\ ~L. 2 g0(3

TILE [ petete TILE P [ Change  [EeAtidition
NAME NAME Vu_ ’Jej /? /}frf—a

STREET ADDRESS STREET ADDRESS q‘?ﬁ& L—

CITY-S§F-2IP CITY-ST-2IP Hia ’(4;\ F‘L 330/3

TTLE [ Delete TILE . - O cChange (T Addition
NAME T - - - NAME ) B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE O velete TIMLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee 2
changed, or on an attachment with an adgd

SIGNATURE:

WA Ll

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g5, with all other like empowered

adesvs Ahures

/ Ofrooa. (305) TES~O3¢ S

Date

Day-uma Phone #

-

Fop W0

ey

CR2E034 (9/01)



