’ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

= - F ‘ F
DOCUMENT # P02000022578 it
1. Entity Name ‘ 2
BASIC AUTO BROKERS, INC. QS HAY 12 A
o~ aIE
TG, { [] 1‘-
Principal Place of Business Mailing Addzess < -'-'“'“%' 5 y T LG“-‘“D A
" 1‘ [N A 1" AD

14512 SW. 38 N 14512 SW. 38 (N hM
MIAMI, FL 33175 MIAMI, FL 33175
T S NV OSAE A EAG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0690543 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| fg‘ ;esq{:in;:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAZQUEZ, ALFREDO
14512 SW. 38 LN
MIAMI, FL 33175

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

City

FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of registerad agent and We i applicable. (NQTE: Registored Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE DP ] Delete TIE SOOrS S 1 = 1 S 1 Addilion
NAME VAZQUEZ, ALREDO v SOOI 12 1 T "
05 2 /05--01022 =001 #1500, 00
STREET ADORESS | 14512 5.W. 38 LN STREET ADDRESS At ST
CIRY-81- 7P MIAMI, FL 33175 CY-ST-ZP
TILE ov O Delete TIMLE DO charge ] Addition
NAME VAZQUEZ, ALAIN NAME
STREET ADORESS | 14512 S.W. 38 LN STREET ADDRESS
CIY-ST-7IP MIAMI, FL 33175 CIY-ST-2F
TILE [ pelste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CIY-ST-2ZIP
TITLE {J betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CITY-5T-2IP
THILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7IP
TILE O Delete TIME Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-29 N \ CITY-ST-21#

12. | hereby certify that the infarr
indicated on this report or supp

1

'u-“supprled with this
rrental report is true

1 ing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the recejyaonjtrustes empoweradyo axacute this report as required by Chapter 607, Florida Statutes; and that my nrme appears in Block 10 or Block 11 if

changed, ¢r oh an attachme

SIGNATURE:

n address, with all

har like empowered.

04705

v |
sl RE m\wpsn ©R PANTED NAMEYJF SIGNING osnc? OR DIRECTOR

~—

Dia Daytme Phone #

\

P4




