- «

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

5

SIGNATURE: _*

r—

ST nnoA o
@ 4 \| s Vlrdi&-

f

REQUIRED

SIGNATYRE AND PED OR PFI)ﬁTEIJ NAME OF SIGNING OFFICER OR DIRECTOR

7‘/{/} (305)37/-2394

Date Daytime Phona #

DOCUMENT #  P02000054422 = Secretary of State
1. Entity Name 03-12-2003 90101 020 ***150.00
ANTILLES ENTERPRISES AUTO, CORP.
Principal Place of Business Mailing Address
518 Nw 8 ST 518 NW 8 ST
MIAMI FL 33136 MIAM! FL 33136
Suite, Apt. #,efc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OY-—366033/ Not Applicable
- 7 —
Zip Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Régistered’Agent” — — ~~ . T ™ - —7."Namé and Address of New Registered Agent
Name
CRUZ, RAUL ‘
' Street Address (P.O. Box Number is Not Acceptable)
518 NW 8 ST
MIAMI FL 33136
. ; City Zip Code
i ;', . FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent. .
s
SIGNATURE . )
Signature, typad or printad nama of registerad agent and liua if applicable. {NCTE: Ragistered Agent signature required when reinsiating) DATE
B ,%;ﬁFlliﬂEfN?v;é’%li;jl;EE Iislliiesgégg‘a;hh- N e e 9:-Election Campaign- Financirig= —= $5.00 mayBe
er May 1, ree w - Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PTD O celets TITLE [ Change [ Aodition f_éj
NAME CRUZ, RAUL NAME =
sweeer anoaess | 918 NW 8 8T STREET ADDRESS 3
crv-si-ze | MIAMI FL 33136 CITy-51-2iP 2
o
TITLE VSD O Deiete TME [ Change [ Addition s
NAME ROBINSON, EARL NAME
STREET ADDRESS | 518 NW 8 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
LT R P e — = e [ Delpte e | ITE. o e ey oo .. - [1Change_ [ Addition .
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIy-ST-21P CITY-S7-21P
TITLE J pelete TITLE [l change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$1-2IP )
e £ Defete TILE ] change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jmstee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all cther like empowered.



