2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # P0200001 5907 01-27-2003 90125 027 ***150.00
b
1. Entity Name s
AUTO DRB, CORP. 3R
Principal Place of Business Mailing Address
NI W, 79 PLACE 33 W. 79 PLACE
HIALEAH FL me HIALEAH FL 33018
S— [ A BR AW
8038 ww Jo3«d st 8038 Nw 103rd st _
";’a AE" a‘g sgia Apé' »th [0 CHECK HERE IF MAKING CHANGES
1.-‘ City & Slate City & State 4. FE| Number . Applied For
"'l‘hafﬁo\'\ 60!&‘\51 ?L “EQTCD‘\ qudl.ns, FL 0' "05q 6050 Not Applicable
Zp 3 3 0 ‘ 8 CotrJntg zi'?g 3 0 l S Country 5. Certificate of Status Dasirad O g:gesq t‘:dm‘:i'“"“ﬂ‘
_8. Namg ang Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent _
— - e = I ———— - —— ——
ggﬁ?}:ﬂvm E Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL. 33018
' City FL I Zip Coda
8. ;‘r:a Oabt:%\: icr::lsnc?fd eni:;tl); rs;.:;:o:,ngiies nt:'lis staterant for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
i reg N
SIGNATURE ‘ -

Signature, hyped or printed riamé of negistered agemt and Ltie if epplicebis,

(NOTE: Ragixlarsc Agant signaturs requirad whan rinstating)

DATE

FILE NOW!!l FEE IS $150.00
. .. After May 1, 2003 Fee wil| b $550.00 ~- -
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Furid Contribution.

- $5.00 May Be
Added tc Feas

10. - OFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD 1 elets e Clchane [ Additon |
HAME CORREA, BRYAN NAME 2
steer aporess | 3131 WEST 79TH PLAGE STREET ADDRESS I
or-st-2¢ | HIALEAH FL 33018 ciy-1-2P %
e [ Deiets e Dlchange 3 Addition g
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P _ ) OTy-ST-2

STE. L e e e—— v ChDeeta, R oME,. e et _R_r__'_[j_{;.ha_nae=jj Addition |
HAME . NAME : :
STREET ADORESS SIREET ADDRESS
cnv-st-ap GITY-51-21P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2p .
ME O Detete e " . Ochange {7 Addition
NAME h . NAME .
STREET ADDRESS . - STREET ADDRESS .
CFY-ST-2R | ory-st-2p )
ILE S [ Deleta TILE wo 7 "CJChange [ Addition
NAME - - - - — o N - -
SYREET ADDRESS e STREET ADDRESS “ o T
CITY-51-2P ‘CoTY-51- 2P -

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or lrustee empoweret 1o execute this rep
changed, or cn an attachment with an addre: ith all other like crapews

{RE= AnCTYPER.OR

CTYPEDLOF PRINTED NAME OF SIGNING DFFICER OR DXIRECTOR

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07&3)(0. Florida Stalutes. 1 {urther certify that the information
accurate and that my signature shall have the same legal e
as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ect as it made under oath; that | am an officer or director

305-362-199S

Daytime Phone #




