FILED

May 04, 2004 8:00 am
2004 FO RUAL RepORT ATION Secretary of State

DOCUMENT # P02000022578 05-04-2004 90382 001 *1,500.00
1. Entity Name
BASIC AUTO BROKERS, INC.
Principal Place of Businass Mailing Address
14512 S.W. 38 LN 14512 SW, 38 LN 68418920
MiAM, FL 33175 MIAMI, FL 33175
Suite, Apt. #, efc. Sulte, Apt. #, elc.
ulte, ApL. #. & uite. Apt. #, elc 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0690543 Not Applicable
Zi Countr Zi it
3 ¥ P Country §. Certificate of Status Desired | $875 P?ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VAZQUEZ, ALFREDO
14512 S.W. 38 LN Sureet Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33175
City FLinp Caode
8. The above named eniity 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 accep!
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and fitle if applicable. {NOTE: Regisiered Agent signature 1eguired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campafgn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE DP ] pelete TTLE [ Change [ Adgition
NAME VAZQUEZ, ALREDQ NAME
STREET ADDRESS | 14512 S.W. 38 LN STREET ADDRESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-2IP
THLE DV O palate T [ Change [ Acdition
NAME VAZQUEZ, ALAIN NAME
STREET ADDRESS | 14512 S W. 38 LN STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7IF CITY-ST-2P
TILE [ oelete {IMLE (3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§I- 7P CITY-5T-2IP
LE [ pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- 2P } g CITy-ST-2IP
12, | hereby certily that the infor ith this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify thal the information
indicated on this report or sypplem rtis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the reghi mpowered 1o execute this report as required by Chapter 607, Flarida Statutes,; and that my name appears in Block 10 or Block 11 if
changed. or on an alta | ss, with all other like empowered.
. ‘ C
SIGNATURE: 0Y/2¢lo
D rlFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 1] pae™ 7 ” Dayteme Phone #




