2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BASIC AUTO BROKERS, INC.

P02000022578

Principal Place of Business
14512 SW. 38 IN
MIAMI FL 33175

Mailing Address
14512 SW. 38 LN
MIAMI FL 33175

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90212 004 ***150.00

ARG R K

VAZQUEZ, ALFREDO
14512 SW. 38 IN
MIAMI FL 33175

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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 accept

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent sigrature requirgd when rainstating)

DATE

e FILE. NOWHL EEE IS $150.00___

= Afier May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

-

$8.00May Ba—
Added to Fees

Etection Campeaignfmancing T

Trust Fund Contribution. ]

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP 7 elete THLE O Change  [J Addition
NAME VAZQUEZ, ALREDO NAME

sTReeT ADDRESS [ 14512 S.W. 38 LN STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TITLE BV [ oelete TITLE [ Change  [J Adaition
v VAZQUEZ, ALAIN Nave

STREET ADDRESS | 14512 S.W. 38 LN STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-21P

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE O pelete TITLE O change 1 Addition
NAME NAME

STREET ADDRESS | i — — ] STREETADDRESS | s === i v m e T -
CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2/P

THLE [ Delete TITLE O change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-ST-2P

indicated on this raport or supplemental report
of the corporation ar the receiver or trustee g

/J?i??.)@-&

12. | hereby certify th‘a';'.(lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

oif

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
powered.

NATURE AND TYPED OR PRINTED thials oF SIGNING OFFICER OR DIRECTOR

o0,
?ale j

Gaytims Phone #

[a al et sl

ALS

2. Principal Place of Business 3. Mailing Address
- Sulte Apt L eto. = Suite, Apt. floele. =< - R e R T R R HERETE ARG THANGES =
City & State City & State 4. FEI Number Applied For
Q[- O 40 4 #b Nol Applicable
Zi Zi Count ) it
o Country P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2FNR4 (10/N2%



