2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

02000077669

EDWARDS AUTO INTERNATIONAL, INC.

Principal Place of Business
201 ALHABRA CIR STE 711

CORAL GABLES FL 33134

Mailing Address
201 ALHABRA CIR STE M1

CORAL GABLES FL 33134

2. Principal Place,of Business

T700 N LENPHUL PR

3. Mailir%ﬁ\d?i'ﬁ?g

Suite, Apt. ¥, et

U irE #704

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91407 007 ***150.00

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State umby Applied For
/V/ﬁM// ﬂ ) ??l ﬁ\g 77%?} Not Applicable
Country Zip Country ‘ $8.75 Additional

23,5

8. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

RAPPORT, STEPHEN R
201 ALHABRA CIR STE 711
CORAL GABLES FL 33134

e | ~ WA

7. Name and Address of New Registered Agent

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

City

. FL

Zip Code

B. 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
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and title it applicable

(NOTE; Registered Agent signaturé reguired when reinstating)

DATE

-

FILE NOWINl FEE IS;$150.00

> After May 1, 2003 Fee wilt be $550.00

Makt ;heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE PD O belete TMLE [J Change [ Addition
NAME CHAMI, EDOUARD NAME

steer aooress | 201 ALHABRA CIR STE 711 STREET ADDRESS

arv-st-ze | CORAL GABLES FL 33134 CITY-§7-21P

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ——— s — --[Fpeletgm~— FIME " | == » 7 "3 change — [ Addition” |~
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-$T- 2P CITY-ST- 2P

TILE O oelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 29

TITLE [ celste IMLE [J Change  [] Acdition
NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE 1 Defete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby ceriify that the information sup,

indicated on this report or supplemer#al repg
of the corporation or the receiver orAruste:

A
e 3
g'empo { )
changed., or on an attachment witlf an g;-. like empolvered.
'-

ac

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ore-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{ftb execute thideport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
zo”

- R5OCD e~ sass

SIGNATURE: X SI

\QGNATUR ND TYPED OR P

ED IGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

OHVPLLR)

as

CR2E034 (10/02)



