2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

P96000035841

A & G AUTO EXCHANGE, INC.

Principal Place of Buginess
1970 NE 153 STREET

SUITE 3

NORTH MIAMI BEACH FL 33162

us

Mailing Address

1970 NE 153 STREET

SUITE 3

e

NORTH MiAMI BEACH FL 33162

us

2. Principal Place of Business

€220 W. Dive HNY

3. Mailing Address

320 W Diwe A

\A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30770 046 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

_City & Slam %’?M"r&aa&

) Cﬂv&%ie Ay B/'?z/eu«

4, FEI Number

65-0665763

Applied For

Not Applicable

Count@ﬁ J o

Coumf‘bdb c{/e

§. Certificate of Status Desired

0O $8.75 additional

33 /e 33062 Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ﬁ
Puande plaser s
FERNANDEZ’ CRISTINA P Street Address (P.0. Box Number is Not Acceptable)
1365 STILLWATER DRIVE 2 Yo liag 212 il
MIAMI BEACH FL 33141
v Avedons FL | *=%/50

8. The above named emlty submitg
the obligations of

SIGNATURE X

¢ of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

X #’/zr/ 2

Sign;_mre. typed or printad name of registered agent and tile if §ppijcabile.

(NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE.NOWI! FEE IS $150.00

After

My 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributicn.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Dslete TLE PsST D [ change 1] Addition
NAME MAURY, ARMANDO NAME RLAVES AR ar A4 DO
STaEeT ADoress 19380 BRIY DRIVE SREETADDRESS | 3 = Fo V- &, R i ST
ore 51-2» | SURFSIDE FL 33154 iNS® | Avenloas FL 3B/SO
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
~STREETADDRESS_[_. . .. e o __ [} STREET ATDRESS -
CITY-$7-2IP CITY-ST-21P
TITLE ] Delete TRLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-3T-7IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2p
TITLE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE \ [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP

12. | hereby certify tha{ the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trustee esg
Ghanged, or on an attachment with.a
%

A

“f/zf/ °

O toexer regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address, with all other like empowzxed

SIGNATURE AND TYPED OR PRINTED NAME OF st'eﬁms OFFICER OR DIRECTOR

Date

Daytime Phone #

2849420

Av

CR2E034 (10/02)



