FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P02000095491 : gﬁ{;of‘gg{l 30 ***15?009'

1. Entity Name

AV 8922EZ0

1058 AUTO TRADE, INC. \/

Principal Place of Business Mailing Address . "
201 ALHAMBRA CIRGLE. STE. 711 201 ALHAMBRA CIROLE. STE. 711 11023921
CORAL GABLES FL 33134 CORAL GABLES FL 33134

NG A

Ik

2. Principal Place of Business

oM Ly 33 S

3. Mam e{Address

MU 334t

Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State %}&‘Sta‘(e . 4, FEI Number Apnlied For

M NZTo ;_F- L L F Hl-z205% 24y Not Applicable

in Country Zip Country . ) $8.75 Additional
"i; l ’-l Z A "g-:,) {1 v g '4 5. Certificate of Status Desired O Fos Rotuirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAPPORT, STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 711
CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity subm\ts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
thé obligations of registered agent.

SIGNATURE
¥ Signature, typed or printed nams of registared agent andg title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
" FILE NOW1! FEE IS $150.00 . o
After May 1, 2003 Foe wil be $550.00 e e o 3300 May o

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE [ Change [ Addition g

NAME SILVA, EDUARDO T NAME 2

streer aporess 1 201 ALHAMBRA CIRCLE, STE. 711 STREET ADCRESS 3

orv-st-zp | CORAL GABLES FL 33134 CiTY-5T-7IP =
o

TILE VD : O Delete TILE Dl change [ Addition 5

NAME ROACH, VERONICA NAME

svReeT anoRess | 201 ALHAMBRA CIRCLE, STE. 711 STREET ADDRESS

orv-st-2r ] GORAL GABLES FL 33134 CITY-ST- 2P

TITLE 1 pelete TITLE Cchange 3 Addition—|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ pelete TITLE [JChangg [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TiTLE 3 oelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-21p

TITLE 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-26

n
h this filing d eé bt qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

rue an d thakyny signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to executg this report®]required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental report
of the corporation or the receiver or trustee emp

changed, or on an attachment with an address, Mt all otherliike ¢mpowered.
SR TAS Vil A
SIGNATURE: X SIGNATCNE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ome}tﬁinscmn Date Daytiv Phone #
4




