2001 UNIFORM BUSINESS REPORT,;(UBR)

FILED

o :
DOCUMENT # P96000062937 MSaY 16, 2001 8:00 am
1. Enty Name ecretary of State
AMERICA AUTO CORP. 05-16-2001 90207 047 ***150.00
Principai Place of Business Mailing Address
1740 NW 22ND COURT, #2 1740 NW 22ND COURT. #2 ”';"5?.
POMPANO BCH FL 33069 POMPANO BCH FL 33069 Ma?354
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ap 068988 Apptied For
2 . Not Applicable
Zi Co Zi t " it
P untry s Country 5. Certficate of Statys Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
. Name
PRSI o, S L R NI A e ST - = —rT TE T T Ee———— ——- Tk —— —— e ————e—
BRAUN’ FREDERICK C ESQ Street Address (P.O. Box Number Is Not Acceptable)
7025 BERACASA WAY
SUITE 208
BOCA RATON FL 33433 : _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signaturg required when rainstating) . DATE
. Thi ion is eligibl isfy i itol _.  FILE NOW!! FEE IS $150. ) I )
T g ecuramant ana sl 194050, Atior MAY 1, 2001 F i $550.00 O $5.00 may s
ax filing requiremen G s0. er ! eé Wi - Trust Fund Contribution. [0  Added 1o Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 3 pelete TITLE [T Change [ Addition | S
(=]
NAME TRUJLLO, JAIME NAME -
STREETADDRESS | 1149 N.W. 13TH STREET #5 STREET ADDAESS 3
CITY-ST-2IP CITY-81-2iF <
BOCA RATON FL 33433 _ |
TITLE [ Detete TITLE Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me | - ~ o Bleler e - N o eim e o el Change [T Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 Delet TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
THE O3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation of the receliver or trustee empowered 1o execuls this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachmenit with an address, with all other like empowered.
SIGNATURE: A -—zo-0l
Date Daytime Phone #




