003 FOR PROFIT CORPORATION
JNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am:

DOCUMENT #

1. Entity Name

AUTO BON AUTOMOTIVE MAGAZINE CORP.

P02000063495

Secretary of State .

05-05-2003 91421 030 ***150.00

Principal Place of Business
4505 S.W. 59 AVENUE

MIAMS FL 33155

Mailing Address]

MIAMI FL 33155

4505 S.W. 59 AVENUE

2. Principal Place of Business Mailing Addre:

55

R TR

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number J Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
— — e e — - = - Name o ’

SANT]Z ALEJANDRO J

4505 S.W. 58 AVENUE
~ MIAMI FL 33155

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
ihe obligaticns of registered agent.

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and tile if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ckeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PSTD O Delete TITLE O change [ Acdition | &
NAME SANTIZ, ALEJANDRO J NAME =}
sTREET ADDRESS | 4506 S.W. 59 AVENUE STREET ADDRESS g B
CITY-§T-21P MIAMI FL 33155 CITY-ST-7IP <
TITLE O Delete TITLE [ Change [ Addition %
NAME > - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-67-2P

TITLE [ Delete TITLE O Change [ Addition

NAME - =)= sk s = T - = NAME- - ' Fe e T e e - -
STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition

NAME = - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

TILE {1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CITY-ST-2IP

12. | hereby cerlily th&t the information supplied with this fifng dog
indicated on this réport or Supplemema pport is true dnd a
of the corporationor the receiver or tyuées empower 10 ex éuie thi
changed, or on an attachment with/4 g

SIGNATURE:

4 not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amyl that my signature shali have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

=" »(‘?-f? %Ao/a?

SIGNATURE AND TYPED ORPHINTED NAME OF S|94|NG OFFICER OR DIRECTOR

7/ Date Daytima Phona #



