2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

A & G AUTO EXCHANGE, INC.

DOCUMENT # P96000035841

Principal Place of Business

2050 NE. 155TH STREET

Mailing Address
2050 NE. 155TH STREET

a202139

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90022 003 ***150.00

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

State

Trust Fund Contribution.

Added to Fees

13. | nereby certify that the information supplied with this filin

of the corporation or 1l
changed, or on an at

SIGNATURE:

with

Mav )

"f‘l*’]_;)b\ “IJQS-

3 doas not guality 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 eflect as if made under oath; that | am an officer or director
ceivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ali other like empowered,

-85 - 16

SIGNATURE AND TYPED OR PFINTE\DNAME QOPEIGNING OFFICER OR DIRECTOR '

Data

Daytima Phone #

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 A
us us
J9I0 pE. 753 5F  |[970 WE 153 S
Sune Apt. #, etc. ‘Suite, Apt. #, etc. - DO NOT WRITE IM THIS SPACE =
S U'k‘, 3 S vife 3
City & State City & State 4. FEl Number 65%65763 Applied For
UO/&C /"/bﬁ"/ .(,L Fﬂz O/L«ﬂ. Jd G rm, &.’QG—L r(, Not Applicable
Zip Country Zip Country ” . $8.75 additiomal
5. Certificate of Status Desired O * h
>3 /62 0‘2(!'" 33/¢ v 100 .{, Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CRISTINA P -
Street Address (P.O. Box Number is Not Acceptable)
1365 STILLWATER DRIVE
- - :A.MIAM].BEACH FL33141-f e e Lt e i el S et e g i, g T T oy o 5 ML Ead -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of regislered agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. e e . n
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Make Check Payable to Departmen! of State | I
M, - - K OFFiCERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PSTD O elete TITLE P.S 70 0 Change [ Acdiion | S
NAME MAURY, ARMANDO RAME Ar rmanth =]
steeT aboress | 8855 COLLINS AVENUE, APT. #7 G SURFSIDE STREET ADDRESS 6( Oaive. 3
CITY-8T-2IP MIAMI BEACH FL 33154 CiTY-ST-2IP fu ad fa( Fe 33 /_S“/ D
TITLE T petete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-$T-2P
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CmY-SLZP | - _ CITY-ST-TIP
TMLE ) [ Daleta “TiTLE weeETT DT =T e = ] Changea. [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-5T-2IP
TITLE [ pelete MLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2iP CITY-ST-2IF



