)l R
A FILED
2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am
DOCUMENT#  PO2000001330 ecretary of State

1. Entity Name 04-15-2003 90097 001 ***150.00
AAA AUTO ELECTRIC & A/C, INC.

Principal Ptace of Business Mailing Address
704 W MICHIGAN ST 4118 GUADALUPE CT
ORLANDO FL 32805 : ORLANDO FL 32817

A

IB/CHECK HERE IF MAKING CHANGES

SMal\lngAddrﬁ z: amléf

Suite, Apt. #, etc.

City & State ' Ciyf & Stat 4. FZN mber 2 Applied For
&Lb )“& e é ~ pﬁa 7/‘/ ({ Not Applicable

Z|p " Couniry 7ip 'C Unfry AT - L $8.75 Additional
Xﬂ\( u SA PO'( M 8. Certificate of Status Desired | Fee Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MERCADO, ALICIA

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

4118 GUADALUPE CT.

ORLANDO FL 32817

City FL Zip Code

Mg its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

$/E3

{NOTE: Registered Agent signature required when reinstating) T pa¥
“FiLE NOownt- 1’EE tS $150 00 - '
:L 8, Election Campaign Financing $5_00 May Be
. Atier May 1,2003 Fee wili be $550.00 J Trust Fund Contribution. (| Added to Fees
Make Check Payabie to Florlda Department of Staie
10. OFFICERS AND DIHEDTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
me . P - e s Ooetere - Tme ) ) ) [ Change [ Addition
NAME MERCADO AIJCIA . NAME
sTREET ADOResS | 4118 GUADALUPE CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 ;- . CITY-ST- 2P
TIILE Y ST L1 Dalete i [C] Change [ Addition
NAME kL NAME
STREET ADDRESS L STREET ADDRESS
Cy-g1-7ip o ; ) . CITY-57- 2P
TILE R 7 Detete TILE [C Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delete TILE O Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ change ] Addition
e BLAME A o=l W “NAME. - e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the teceiver or trustegsnpowered 1o exacute this reggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

ent with an agrgks, with all other like empow,

changed, or on an a
SIGNATURE: /UL

FRINTED NAME OF SIGNINdO ER OR DIRECTOR Date Daytime Phone #

VECKIVED Lelos  Hpl- v 5 Y
KA.

Ay £6860110

CR2E034 (10/02)



