FILED

oy
K
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am ¢
DOCUMENT ¢ P94000063939 - Secretar y of State .
1. Entity Name 01-21-2003 90149 040 ***150.00 -
AMERICAN AUTO BROKERS, CORP.
Principal Place of Business Mailing Address
3256 N.W. 24TH ST.. ROAD 3256 N.W. 24TH ST.. ROAD
MIAMI FL 33142 MIAMI FL. 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0516843 Not Applicable
Zip Gty e 7 Country 5. Certlflcate of Status Desired | &8:75'5&&?6??51
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
MEDEROS, ANTONIO : -
. S' ON Street Address (PO. Box Number 15 Not Acceptable}
8825 S.W. 60TH ST.
MIAMI FL 33173
City X FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
_ Signature, typed or printed nama of registered agent and litie it applicable. [NCTE: Registered Agent signature required when renstating) DATE
5 -
! FILE NOW!!!. FEE 1S $150.00 ) - .
8. b c Fi
After May 1, 2003 Fee wilf be $550.00 TrS(s:tt r?ﬂndagorilatl:g::m:nammg | ?c'ijd.ta?j?ohgi: ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD O pelete TLE (I change ] Acdition “e_;‘
NAME LLANES, ALFONSO HAME ' =
staesT ADoRess | 1090 WATERSIDE LANE STREET ADDRESS é
CITY-ST-2IP HOLLYWOQOD FL 33014 CITY-ST-2IP g
o
TITLE D O palste TITLE [ changs [ Addition %
HAME MEDEROS, ANTONIO - NAME
STREET ADDRESS | 8825.S.W..60TH.STREET... . S STREETADDRESS.|.  + e v e s ek e e s i
CImy-S7-2P MIAMI FL 33173 |
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZiP CITY-ST-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE O Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TMe [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - /} CITY-§T-21P

thghif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with a th ali ather like.empowered. 504

SIGNATURE: ___ SICWMIURE %’}UHHED (206 L37-/2¢7

12. | hereby certify that the information supplied
indicated on this report or sugplemental rep
of the corporaticn or the receiver or try

SIGNATURE .uWr_vjin Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytime Phone #




