2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000035841

1. Entity Narne

A & G AUTO EXCHANGE, INC.

FILED
Mar 26, 2004 8:00 am

us

Principal Place of Business

15320 W. DIXIE HWY.
NORTH MIAMI BEACH FL 33162

Mailing Address
15320 W. DIXIE HWY.

us

NORTH MIAMI BEACH FL 33162

55 )

2. Pn ncipal Place of Busi

28!

nsae (Jﬂzd\/

3. Mailing Address

9255 (W,

Diyie Awgl

Secretary of State

I

03-26-2004 90042 034 ***150.00

94037467

DR

. ‘ARMANDO MANRY
3240 NE 212 ST.
MIAMI FL 33180

Sune, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
M

City & State . . - City & State, | 4. FE'! Number Applied For
Y Al eth Moami pesed~ i plopdh Miawmi Pench FL 65-0665763 Not Applicabie

Zip Country | Zip Couniry i i $8.75 Additional
y 33] (_p L u 5# 373 { L{ 1. UJA’ 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

Sighature. typed or printed name of registered agent and tile o appficable.

{NOTE: Registered Agent signatura regquired when ranstatng}

DATE

JFILE NOW!!! FEE IS $150.00
: ‘After-May 1, 2004 Fee will be $550 00 ; w
\ ake Check Payable to Florida Departmen! of; State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

0

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSTD [ petete TITLE [J Change  [[] Addition
NAME MALURY, ARMANDO NAME
STREET ADDRESS | 3240 NE 212 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33180 CITY-S7-2P
TILE [ Detete TITLE F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIrY-ST-2IP CITY-ST-ZiP
THLE 1 Delete J e [ Change [ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE [ velete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS §  STREET ADDRESS
CIy-S1-zIp CITY-ST-2IP
Mg {7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

SIGNATUR

with-ar-adaressTwithratho

f L

were

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attac

Y/ 7%

SIGNATURE AND TYPED OR PRINTED NAME OF(SIGNING OFFICFR OR DIRECTOR

Date 7 Daytime Phone #




