FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90209 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069280

1. Enlity Name
AUTOMAR INTERNATIONAL, INC.

Pringipal Place of Business

10252 NW 52 TERRACE
MIAMI, FL 33176

Mailing Adcress

780 N.W. 42 AVENUE
SUITE 416

P o]

MIAMI, FL 33126
T R AR R WA
10400 NW 33 ST.
SS{;I?[. %FJEL: + eztc_._l‘ 0 Suite, Apl. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
MIAMT FL 65-0616886 Not Applicable
Zi Country Zip Country ‘ $8.75 Acdiicnal
3 g 172 5.. Certificale of Status Desireg ] Fee Requited
6. Name and Addresa of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
- R E . - - ‘Namie - - - -
RAPPORT, STEPHEN R
‘.;(3} 1..AEL;'{;!:MBR‘_A CIRCLE Street Address {P.0). Box Number j5 Not Acgeplable)
I
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Synalus, typdd of grimau name of 0yiaeed agant ad kg § mppdcalia. {NOTE: Bagnaiad Ayl nisignalu@ oauied whan ingtaling) BATE
~ 9. Election Campaign Finanging $5.00 May Be
\ Trust Fund Contribution. [0  Addedto Foes
} E
~e 10, QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

L Ve PD : O Delee e PD M Ctarge [ Addilion g-
NARE ROACH, PAZ YERONICA NAME ROACH, PAZ VERONICA 2
STREETANDRESS (8181 NWW 36 STREET sieEraotRess 110400 NW 33 ST. #270 §
ciy-si-zp | MIAMI, FL 33166 cay.s1-ap MIAMI FL 33172 &
T O Delete MiE O Crange (] Additon | &
NAME NAME
STAEEY ADDRESS STAEET ADDRESS
CITe-51-2P ohY-51-21P
ms [ oelete 1L O Change [ Addition
NAME NAME
STREET ADDIRESS - - : i " 'H SYRET ADDRESS
CNy-51-2P cny.s-2e
me O Delete MLE O chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDARESS
CIY-51-2¢ coy-st-2P
TILE [ Detete e O change [ Addition
NAME WANE
STREET ADIRESS STRBEY ADDRESS
Cv-s1-2p cay-st-2p
e 3 Detete INLE [ cCtange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City. ST 29 £iy-81-2p
12. | hereby ceriify that the Infermation supplied with this filing does nat guallfy for the exernption staled in Section 119.07(3)i). Florida Statnes. | further certify thal the intormation

Indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal eftect as il made under vath: that | am an officer or director
of the corporalion of the receipr or rusiee empowered 1o execute this report a3 required by Chapler 807, Flonaa Statutes; and that my name appears in Fock 10 or Block 11 if
changed, or on an aitachme th an address, with all other likg @mpowered.
’ VERONICA ROACH PAZ, PRES /
- ’
SIGNATURE: Y40 we o S 77 30/03
?muune AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR, DIRECTOR [ 7 Dayidk ona s J




