| |
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (usn) Jan 13,2003 8:00 am

DOCUMENT #  P97000105677 Secretary of State

1. Enlity Name sk
01-13-2003 20853 034 150.00
AAA SUPPLIES, INC.

Principal Place of Business Mailing Aadress
18333 NW 68 AVE. 1717 N. BAYSHORE DR.
HIALEAH FL 33015 354

S o TR MR

2. Principa! Place of Business

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State ate 4. FEI Number Applied For
W %/ // 65‘08(!)969 Not Applicable

' euntry 3\;0/\5 CoCnty 6% 5. Cerlificate of Status Desired O fg';g‘lﬁgg“ma'

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

Narne T

. BARKER, NELSON F

: {717 N BAYSHORE DR #3154 ST GILRE s F L e
MIAMI FL 33132 P
i NP3, FL | %25, 4

8. The above named entity submits this statement for t rpose 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

Signature. typed or printed name of registered aM\d itle if applicable {NOTE: Registerad Agent signature required when reinstating} / DATE /

® FILE NOW!!! FEE IS $150.00 . - )
- N 9. Election C F
£ Bfer oy 1, 2003 Foo wil b $550.00 ol Ies [ $5.00 e oe
Make Check Payable to Florida Department of State i
10 OFFICERS AND DIRECTCRS | EE DITIO)[S[,CHANGES WCERS AND DIRECTORS IN 11
TITLE D ﬁ[}elete TITLE e/ BChange [ Addition | &
e BARKER, NELSON F e p 2y e cﬂ /1/ 2
streeT a0oRESS | 1717 N BAYSHORE DR #3154 STREET ADDRESS /’2‘;57 5 3 Aj 3

_§T- &
CITY-ST-2IP MIAMI FL 33132 CITY-$T-71P 27 & .z 5) y ( A / C &
TILE (1 belete TITLE Change [_] Addition E:)
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 1 - - R O -pelete TITLE [J-Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [J pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
e e - . - [ elete TILE : {1 Change [ Addition
NAME ’ - NAME
STREET ADDRESS | _ o 7 STREET ADDRESS
CITY-ST-21P o ) - . CITY-ST-7IP

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii cther like emp d.

SIGNATURE: ___ SIGNATUHE REKDRED /%o/az TS S 008D

SIGMATURE AND TYPED OR PRINTED NARIE OF SIGNIN ICER OR DIRECTOR Date —~ Daytime Phona #

12. | hereby cerlify that the information suppiied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute this r




