'

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 94000034186 Jun 22,2001 8:00 am

it | v Secretary of State

06-22-2001 90219 004 ***550.00

A & V.AUTQO SERVICES CORP.

~ Principal Place of Business Mailing Address
13995 NW 19TH AVE. 13995 NW 19TH AVE ' HUIUoB4%¢
OPA LOCKA, FIL 33054-4109 QOPA LOCKA, FL 33054 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ber Applied For
| 6870487924
dip Country Zip Couniry 5. Certificate of Status Desired X ?eae-ggqlﬁ?eddmma‘
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VIDAL RIOS Mame LUIS A. CARDENAS JR.

139_95 NW 19TH AVE. Sireet Addregs{R.( Bo 1m j t e)
OPA LOCKA, FL 33054-4109 : 14957 5N Y TTH "LANE

- ] e B 1Y MTAMT . FL_|**%3186

8. The above name tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

/A /%iéﬁ%mw;ﬁl S -30-0/

SIGNATUR
/%’wgyﬁmre. Iyped ar prmeTame of registered agent and e i applical (NOTE: Registered Agent signature reuired v:hen tainstating) DATE
9. This corporalion is eligible to satisfy its Intangible |~ - -~ FILE NOW!! FEE IS $150.00. ) - )
Tex ling requirament and slects to do 5o <1, After MAY1,2001 Feewillbe $s0.00; | '® e BIRAG Toenena - 35,00 bey e
{See criteria en back} | ¥, . Make Chgpig__l\??yqbig_to Depariment of _S__lgle
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P X Delete ne DPS XicChange R Addition
NAME VIDAL RIOS NAME LUIS A. CARDENAS, JR.
sREETADERESS |1 3995 NW 19TH AVE. ' secTaDoRESS | 14357 SW 97TH LANE
orv-s-2¢  |OPA LOCKA, FL 33054 eresrap |MIAMI, FL 33186
TITLE , D VP SEC TREAS . X1 Delete TILE T change  [] Addition
NAME - ADA I. FELICIANO ) NAME
STREETADDRESS (1 3995 NW 19TH AVE. 7 STREET ADDRESS
ON-STP |apA LOCKA.. FI. 33054 CITY-ST-2tP
TImLE ’ 7 pelete TITLE [[Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP. . — - . o __Roomstae — - . .
THLE 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiTLE [ Delete TITLE [Jchange [ Addsion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-71P-
TITLE 1 pelete i [OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eITy-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenpAvih an address, with all giaer like empowered. 7 7
7 Ot / = 3o-¢ (303#) 3832 ,
(NN T Y - 30-0/

NAME &F SIGNING OFFIGER GIPDIRECTOR Date Dirytines Phcng ¢




