2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000088867

1. Entity Name

AAA MOTORS, INC.

f 02-24-2003 9016

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. Sulte, Apt. #, etc.

[EéiECK HERE IF MA

FILED
Feb 24, 2003 8:00 am
- Secretary of State

2 025 ***158.75

AR e

KING CHANGES

City & State City & State 4. FEI Number Applied For
85_1 137993 , Not Applicable
Zi Count Zi Countr: iti
P uniry P 4 5. Certificate of Status Desired II( gi'gfq:i\?ég“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_——— — —_— T = T Name— -~ - — = T ———

ALVAREZ, JESUS
4885 EAST 10 AVE
HIALEAH FL 33013

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirec when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Faes

OFFICERS AND DIREGTORS

10. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 11
ML PD O Delets i PDT (@fhange [ Addition
NAME ALVAREZ, JESUS NAME

STREET sbORESS | 4885 EAST 10 AVE STREET ADDRESS ’

CiTy-S7-2P HIALEAH FL 33013 CITY-ST-ZP

TITLE SD [ Delete TNLE [ Change [ Addition
NAME ALVAREZ, MARIA D NAME

STREET ADORESS | 4885 EAST 10 AVE STREET ADDRESS

crv-st-z¢ - |HIALEAH FL 33013 CITY-ST-2IP

TITLE P O Delste TITLE VP @fhange [ Addition
NaME____ IVALDES, ALBERTOQ .. T I A L ,

STREET ADORESS | 4885 EAST 10 AVE STREET ADDAESS - -
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP

TILE 7 pelete TITLE [ Change [ Agdition
_NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Gelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an &

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or frugtae empowered 1o execute this report as required by Chapter 607,
firess, with all other like empowered.

S REQUIRED

i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
Fioridla Statutes; and that my name appears in Block 10 or Block 11 if

o577z ¢ iz

%//ZA.MB G

Date

Daytima Phone #

59910

nv

CR2E034 (10/02)




