2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000088867

1. Entity Name

AAA MOTORS, INC.

Principal Place of Business

4885 EAST 10 AVE
HIALEAH, FL 33013

Mailing Address

4885 EAST 10 AVE'
HIALEAH, FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90010 010 ***158.75

I

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1137993 P Not Applicable
Zip Country p Country $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Currant Registerad Agant

7. Nama and Address of New Registered Agent —=——="

ALVAREZ, JESUS
4885 EAST 10 AVE
HIALEAH, FL 33013

‘|- Name - VC:

[des, Albote — 1

Street Address (P

0. Box Numb®r is Not Acceptable)

yys L.

/O Hve.

O Moo leg h

FL | Zip%degafg

8. The above named enlity submils this staterment for the purp?se of changing its registered office or registerec agent, or both. in the Stale of Florida. [ am familiar with, and accept

Albe,

o Vo

s

/~2 8~

{NQTE: Registered Agant signature required when reinslating}

AYO 75

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Feo will be $550.00

9. Election Carmpaign Financing
Trust Fund Centribution.

Adde

$5.00 May Be

d lo Fees

10, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLe PDT clete TILE . : CIchange T Addition
NAME ALVAREZ, JESUS NAME

STREET ADDRESS | 4885 EAST 10 AVE STREET ADDRESS

¥rv-s7-21 HIALEAH, FL 33013 / CITY-ST-2iP

TITLE sD EE/DeIele TMLE [ Change [ Addition
NAME ALVAREZ, MARIA D NAME  *

STREET ADDRESS | 4885 EAST 10 AVE STREET ADDRESS

CITY-ST-29 HIALEAH, FL 33013 Giry-5T-2IP ,

TALE VP 1 Delete TITLE P [ChChange [ Addition
NetE VALDES, ALBERTO NAME Valdes, B /beto

STREET ADDRESS | 4885 EAST 10 AVE _ _seeTapoiess | g & / Eqﬂ{‘ LO Rive — e e e
CTY-ST-2P™ | HIALEAH, FL 33013 T Y- sT-2IP h lea le . 270,32

TITLE 3 Delele e 5'[’ D \40 [ Change ddition
NAME NAME Valdes /q/bgrfo F.> e
STREET ADDRESS STREETADDRESS | (£ 8 Ees 70 PRve.

CITY-S1-2iP CITY-ST-7IP /.,lfiu leq b, Ft- 22077

TITLE O oetete TTLE ’ [ Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TTLE EJchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or frustee empowered (o

changed. ¢r on an attachiment with an address, with at71her like empowerad,

SIGNATURE:

execute this repert as required by Chapter 607, Florida Statutas

/4 berto Mt,/afes

(3)i). Florida Statutes. | further certify that the information
flect as it made under oath; thal | am an officer or diractor
and that my name appears in Block 10 or Block 11 i

[-28-200 ¢ (395)953-7 %5,

SIGN‘IURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER OR DIRECTOR

Date laytirme Phone #




