2005 FOR PROELT CORPORATION | FILED
ANRUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # P03000079935 Secretary of State
1. Entity Name
AAA CLUBS OF AMERICA, INC. (03-30-2005 90029 040 ***150.00
Principal Place of Business Mailing Address
8760 SW B4TH ST 8760 SW 84TH §T
MIAM], FL 33173 MIAMI, FL 33173
s Ve AN ADHEAR I CRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘gg lﬁf:s“""“'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent——- S e

PEREZ, REYNAL’D"O J
8760 SW 84TH.ST.

MIAMI, FL 331?{3

Name

Ja

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

. ° B City FL l Zip Code

8. The above named ennty‘submsts this statemént for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regls ered agent.

-

SIGNATURE -
Signature. typed o printed name of regisiered agent and title il applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!I FEE IS 5150'.&0 9. Election Campaign F.Enarlcing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (3 Deiete TITLE [Ocrange [ Addition
NAME PEREZ, REYNALDO J NAME
STREET ADDRESS | 8760 SW 84TH ST SEREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-ZiIP
TITLE VS . (™3 Delete TITLE I change [ Addition
NAME PEREZ, ELBA E NAME
STREET ADDRESS | 8760 SW 84TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 331 73 CIFY-S7-2IP
me T [C - = " Ooekee " e S T ‘O Crange 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ pelete TITLE * [change [ addition
NAME NAME
STREET ABDRESS STAEET ADORESS
CITY-ST-2iP CITY-ST-ZIP
TALE [ pelete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY.§T-7iP
TTLE [ Delete TITLE O change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP ¢y -S1-ZiP

12. | hereby cenify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ; addrass, with all other like empowered.
v :

SIGNATURE: _IX} 2@{2@2 WK B/J«V/DS (505)528 2663

GN| D TYPED GR PRINTEO'MAME OF SIGNING OFFICER OR DIRECTOR 7 Dawo S~ Bayuma Pnano




