2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Narme

DOCUMENT # P03000020180

AM AUTO TRANSPORT, INC. OF HIALEAH

“THE.

s,

Principal Place of Business

17131 N.W. 48TH AVENUE
OPA LOCKA FL 33055

Maziling Address

17131 N.W. 48TH AVENUE
OPA LOCKA FL 33055

“

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 003 ***150.00

WIFTUVTUVUUY

T

{1

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
032-050kL"70 O Nt Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e L —— s e e Name.— R - -

INFANTE, ALEXANDER
OPA LOCKA FL 33055

17131 N.W. 48TH AVENUE

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

City

Zip Code

FL

tfie obligations of registered agent.

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 Florida. | am familiar with, and accept

Signature, typed or printed name of reqistered agent and tite f applicable.

SIGNATURE
'P

(NOTE: Registered Agent signalure reguired when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
Tme ] petete TITLE [ Change 3 Addition
NAME INFANTE, ALEXANDER NAME
STREET ADDRESS 17131 N.W. 48TH AVENUE SVREET ADDRESS
CIvY-S1-21P QOPA LOCKA FL 33055 CiTY-S7-2IP -
THLE SO 3 Delete TRE [ Change {1 Addition
NAME PEREZ, LERIDA NAME
STREET ADDRESS | 17131 N.W. 48TH AVENUE SYREEY ADDRESS
CITY-5T-2P OPA LOCKA FL 33055 CITY-ST-2P
WILE [ petete TITLE [ Change [ Addifion
Y | L — v emee o B NWE = |ovcc v e s e i ———— e - e
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINLE 7 delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-Z1P
THLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-8T-2F
T O oeiers TRE Ol change [ Addition
NAME NAME
STREET ADBHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

of the corporation or the receiv
changed, or on an attachment g

SIGNATURE:

dress, with all other like empowered.

AeRIDA Pepex

12. | hereby certify that the information supplied with this filing does not gualify for the exemaotion stated in Section 118.07(3)(i). Florida Statutes. | further certity 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
ustee empowered ta execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

c-yot 17 3%7

q/4/oy

s:fm-rlfns AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EY

Dawe Dayrme Phone #




