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FILED
Feb 25, 2003 8:00 am
Secretary of State

fo ¥

Neat

L
UNIFORM BUSINESS REPORT { UBR) 01-29-2003 90133 029 ***150.00
1. Entity Name .
PRIME CAR BROKERS, CORP.
f U W e A W W
Principal Place of Business Mailing Address -
H3 NV 101 ST, 3 NW 101 ST.
MIAMI FL 33150 MIAMI FL 339150
Suite, Apt. #. etc. Suite, Aps. #, afc, [ CHECK HERE IF MAKING CHANGES
Cily & State City & Siate 4. FE| Number Appliad For
1 5—-2C7 8 7 ? 3 O Nol Appiicabla
i T . .
2ip Country Zip Country 5. Cerlificats of Status Desied [ $8.75 Additional
T R . s Fee Required
6. Nam# and Addresa of Current Reglster "'Ag‘nni == = e =27 T Namo Bnd Addrags of New.Reqglsterad Agant ~piesnmsns o =
Name ’ ’
AGUILAR, LESLE R T T N T T T[T Siiget Addess (PO, Box Number 1 Not Accaptabie] ==
713 NW 101 ST. P
MIAMI FL 33150 - )
. City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. :
SIGNATURE d
Signatiee, fypad or printad name ol registensd agant and Hie if epplicahls. {NOTE' Regk Apant sigy raquired whan rek DATE
At FLE NOWI FEEIS iS008 ., | . - - 8. Elsction Campalgn Findneing $5.00 May 8o
Attor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flor nt of State
10, QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TiTE PD 7 Dolate e ' O crenge _EXaddition | &
NAME AGUILAR, LESLIE HAME . ) : . g
STAEET anoress | 713 NW 101 ST. SIREETADDRESS | - —~ §
Cry-st-2IP MIAMI FL 33150 - CITY-5T-2P g
e VFD S Detete e Y [ Change [ Adcition g )
NAME FORTES, LAZARO S NAME
SiRtEY ADDRESS | 793 NW 901 ST. . . STREET ABURESS | - - -
«|weHV= St 2P | NIAMIFL=33150= ~ = - - CrTY-$7- 2P
Tine SD i S LS. S et~ -@ WHE—- -~ —J== vz = te memeee [ Changs [ acdition
NAME " JAGUILAR, JULIO RANE
STREET ADDRESS | 713 NW 101 ST. STREET ADGAESS
orest-e | MIAM) FL 33150 CITY-3T. 2P .
e . 7 Deteta e O Change [ Addition -
HAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-8T-2IF CAY-5t-ap
HTLE [ Delere TITE Ochag: 3 Amimn—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [J Change ] Aduiticn
NAME NAME
SIREET ADDRESS STREET ADDBAESS
CIy-51-2ip CITy-§T-21P 7
12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the sama 'mgal effect as il made under path; that | am an officer or director .
of the corparation or Ihe receiver er trugtae ampowared te execule this report as requized hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jddress, with ali other like empowerad, : ;
; :
SIGNATURE: B¢ ¥ ] A3
PED OR PRINTED NAME OF mmomu@mmn Dats A Daytime Phone ¥




