2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

PO1000094155

A. M. A. USED AUTOC RECYCLERS INC.

Principal Place of Business

1840 WEST 49TH STREET
SUITE #404
™ HIALEAH FL 33012

Mailing Address

1840 WEST 49TH STREET
SUITE #4(4

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90171 021 ***150.00

HIALEAH L= 23012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

CC NOT WRITE IN THIS SPACE

City & State City & State 4. EE! Number Applied For
% =i | 501 IE(D Not Applicable

Zlp Country 2ip Country 5, Certificate of Status Desired 0 38'75 Addiﬁonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

M NEZ’ ALEJANDRO Streat Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET
SUITE #404
HIALEAH FL 33012 City FL | Z° Code

SIGMATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura requirad whan reinstating)

DATE

* Tax filing requirement and efects to do so.
(See ¢riteria on back)

PN

* 9;~This corporation is-aligible to satisfy its.Intangible- - |-

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

10, -Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D 3 Delete TMLE Clchange [ Addition | S
NAME MARTINEZ, ALEJANDRO NAME &
staeeT ooRess | 7051 S.W. 182ND WAY STREET ADDRESS FOS
orv-sr-z¢ | FT. LAUDERDLE FL 33029 CITY-ST-2IP i
TITLE D O pelete JITLE [Jchange [ Addtion 5
NAME MARTINEZ, NATALIA M NAME

sTReeT ADORESS | 70651 S.W. 182ND WAY STREET ADGRISS

CITY-§7-2IP FT. LAUDERDLE FL 33029 CITY-5T-2IP

TITLE [ Delete TITLE {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-$T-7IP

TITLE [ pelete TITLE [JChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE - -0 Change *. [0 Addition
NAME NAME o T

STREET ADDAESS ) v e STREFT ADDRESS T

CITY-5T-21P . CITY-ST-ZPT —_ - -
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not Gu lify f

or the exemption stated in Section 118.07¢3)i}, Florida Statutes. | further certify that the information

indicated on this report op supplemental report is true an urate my signature shall nave the same legal effect as if made under oathy; that | am an officer or director
oLthe corporation or the eiver ar 1o dee powe) i o] m‘ak o PWisApoN as required by Chapter 607, Florida Sta;gges; and that my name appears in Block 11 or Block t2if
changed, or on an atlac res j r like wexe ALE DQ 1 40 2 ’\IE\ZJ
Y. AV " VIR Lk O RPN ; : )i[lEC’]’DQ_
SIGNATURE: QSR EING D Posisear - 4)25)02  (305)39b-3U3;
7 SIGNATURE YND WP DNAlf OF, I8G OFFICER onuqsc-ron ’ ¥ Dated Daytime Phone # kb

F




