2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P98000011418

CUBAN/AMERICAN AUTO SALES, CORP.

Mailing Address
2244 WEST 3RD AVENUE
HIALEAH FL 33010

Principal Piace of Business
2244 WEST 3JRD AVENUE
HIALEAH FLMO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90295 005 ***150.00

ALULJJJU

AR R A

[C] CHECK HERE IF MAKING CHANGES

City & State . City & State i 4. FEi Number Applied For
i o7 R (R -65:0810036 2 ==l =!I Not"Applicable™] ==
Zi Countr Zi Countr iti
P Loty ® ¥ 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, OLGA L
W5W-e48T — .
HIALEAH FL 33012

Street Address (P.O. Box Number-is Not Acceptabie) s

City

Zip Cede

FL

. 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 obhganomm
SIGNATURE @KW

d— aN_GA

Signature, 1ypsd t pigled name of registered agent and tite if I\c Ie.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE\NOW'U FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [Tl Addition g
NAME REGUERAS, PATRICIA NAME : S
streeT ADDRESS (647 SE 8TH PLACE STREET ADDRESS g
cITY-S1-2IP HIALEAH FL 33010 CITY -ST-2IP g
TRLE VD O elete TITLE [dchange [ Addition %
NAME ALVAREZ, OLGA L NAME

STREET ADDRESS |546 EAST 39 STREET STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33013~ ~+ ==~ — - ~=w—=sm= . o R-(Y-§T-ZP==r e o . — - - —

TILE SD [ pelete TILE [] Change [ Addition

NAVE GONZALEZ, RAFAEL NAVE

STREET ADDRESS | 8722 NW 106 TERR STREET ADDRESS

cmv-st-z¢  |HIALEAH FL 33018 CITY-ST-2ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME e e == - —
STREET ADDRESS - - sEETADDRESS | T ' )

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TLE ] Delete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | 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
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ajlgiher like empowered.

SIGNATURE:

¥-3N-03

Date Daytime Phona #



