FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P93000039476
1. Entity Name 05-05-2003 90334 001 ***150.00
READY EXPORT AUTO BROKERS, INC.
Principal Place of Business Malling Address
17330 S. DIXIE HWY 17330 S, DIXIE HWY J-IUJ:)U:)U
MIAMI FL 33157 MIAMI FL 33157
S — S—— AN A A
Site, Apt. #, etc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0416656 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditiona[
ee Requirad
.. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T Name - e - . B
PEREZ’ HECTOR Street Address (P.O. Box Number is Mot Acceptahle)
17330 S. DIXIE HWY -
MIAMI FL 33157
T AT e TS s . S City -~ Zip Code
iy FL

8. The above named ennty supmits this)stat t for the purpose of changing its registered ofiice or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations i B . / %
SIGNATURE - A7, }

registerad agent and tille if applicable. {NOTE: Registered Agenl signature required when reinstating) Thate

-

'a FILE?6 m ﬂéE IS $150.00 . -
9. Election Campaign Financing $5.00 may Be
M‘g{ After Maf 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e Check Payable to Florida Department of State
10. R QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . IPD . T Detete TITLE (JChange ] Addition
e | PEREZ, HECTOR NAME
STREET ADDRESS | 17330 S. DIXIE HWY STREET ADDRESS
CITY-§T-2P MIAMI FL 33157 CITY-5T-2P
TIMLE 1 oelete THLE [JChange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-§T-25 .
e o TEee 0 e - - -7 petete TILE L : [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE . [ pelete TITLE ) I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ) [ Deiete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ oslete TILE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP . Y- §T-21P
12. | hereby certify that the informattin supyg ied ith this fl es not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further dertify that the information

urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

indicated on this report or spiplementy
of the corporation-or the rg€ei
changed, or on an attacj

SIGNATORE: UYSAE REQUIRED Hhrhs

DTYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



