FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT # P02000000470 ry
1. Entity Name 04-14-2003 90898 033 ***]158.75
AYRTON CARS, CORP. }
|
Principal Place of Business Mailing Agdress
360t NW 37 CT 3601 Nwla? ¢T
MIAMI FL 33162 MIAMI Fl_r 142
| IR TARIog
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. fpt. #, elc. [0 CHECK HERE IF MAKING CHANGES
|
City & State City & Stats 4. FEI Number Applied For
} a ﬁﬂo ql a Not Applicable
ap Couniry Zip ‘ Country 5. Certificate of Status Desired ﬂ gg‘gfqﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- - - ——T T} —
| Senacrim Chrlos, AsTuR
CORDERO, FLOR |
Sireet Address {P.O. Box Numbeg.is Not Acceptable)
8025 NW 38 ST #302 | 102 IS é'g:t_.__L_fui (= #203}
MIAMI FL 33166 J
\ | i i
‘ Mk FL [237sy

8. Tﬁe above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat\ons of registered
sigMarure 7 i 5. ﬁgﬂ)ﬂl L AleSioenT 0?_////03

Slgnatufe typed of Mo_f ragistered agent and tile if anpilcable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 I . o
! 4. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 i Trust Fund Contribution. 0 Added to Fees
Make Check Payéb!e to Florida Department of State | |
10. ; . OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Delele TITLE /P 4. [ Change B Addition
Nowe FABIAN PALLADING, ROGUE -;g e SEBASTIAN CALLOS ASTUR
strger aoomess | PUMACAHUA 340 NOVENO B CAPITAL FEDERAL streer aooress | 1038 ColliNS
crv-s-ze | ARGENTINA 1406 E . CITY-ST-71P Mi MV\\ vL, 9 3 l s¢
TILE D 1 ﬁbelele ) TITLE S g [Jchanga (8¢ Addition
NAME ASTURI, MARIA LAURA NAME NA M‘\"A—L[ a4 CAST Lo
sreeet sooress | PUMACAHUA 340 NOVENO B CAPITAL FEDERAL smesT ovess |0 YS Cot-LING fve Bioa ¥
CIFY-§T-2Ip ARGENTINA 1408 CITY-ST-2P MlﬁMl L g 21 SY
- bt - - - o T qﬂ'[)elm = TME -~ o= s - < ~-[J Change- - [] Addition
NAME NAME
STREET ADDRESS I STREET AGDRESS
CiTY-5T-2IP ‘ CITY-ST-2P
TITLE | [ Defete TILE [ change [ Addition
NAME [ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P r CITY-ST-2P
TINLE O pelete TILE [Jchange [ Acdition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T- 2P CiTY-5T-2P
TITLE [ pelgte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP N CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all Dther like empowered.

._..ru,

SIGNATURE: ___ SICZF=ssenrE O A5THR | 04/i1/03 _ 305-63>-G&%

IGNWEBWNN‘ED‘WEUF‘SIMG OFFICER OR DIRECTOR Dale Daytma Phone #

AN

CR2E034 (10/02)

1/65v20



