2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093542 ‘ Jan 23, 2001 8:00 am
Sy Nas Secretary of State
AUTO SOLUTION USA, INC.
01-23-2001 90121 048 ***150.00
Principal Place of Business Malling Address
433 NW LEJUNE RD 433 NW LEJUNE RD
MIAMI FL 33126 MIAMI FL 33128 UUUUIUUY
s us ’
433 N Leieune Rd. 2338 W ygts Aye, .
Suite, Apt. #, etc. b Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber  APPLIED FOR Applied For
drni | F L H i‘.a‘eolf\ e LS -0a0230673 Not Applicable
Zip ' Country Zip ' Country B . $8.75 Additional
: 5. Certificate of Status Desired . h
23120 “u.5. EX31¥0) \1.S. erificate of Sialls Fosw O Fee Required
_ . 6. Name and Address of Current Registered Agent - _ 7. Name and Address of Now Registered Agent e me
’ Name
HODR]GUEZ’ OSVALDO Street Aad (F’% Box Numbey is Not A {atle)
13325 Nw 83RD GOURT re&bz—ress Q). BOx Number 18 INOL ACCEp e
o Granada Blud,
MIAMI FL 33016
City 3 Zip Code
Coral Gables FL | 2534
8. The above named enlity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signaturg required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- . ! , paign Financing $5.00 May Be
Tax fllln.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TITLE [ Change  [J Addilion
NAME RAMOS, O F NAME
streer anoress | 14020 CARLTON DRIVE STREET ADDRESS
CITY-$T-2IP DAVIE FL 33330 CITY-5T-2P
TITLE D [ Delete TITLE BQ Change [ Addition
NAME RODRIGUEZ, OSVALDO NAME
steeer aporess | 16325 NW 83RD COURT SREETADDRESS | i D > Oramdada Glud.
crv-sr-z¢ | MIAMI FL 33016 . 52 | Coyend Gables EL 33146 _
TITLE ’ [ Delete TITLE ) o [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 selete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [T celete TOLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-§7-21P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /\ / STREET ADDRESS
CiTY-S$T-2IP / . CITY-57-2IP
13. | hereby certify that the informatiorf fupplied with this flig/Uoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemgntal report is truefapd 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 or the receiver gy trustee empowergdfth exedute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment witlf an afidress, with cyr like

SIGNATURE: ,./(//

SIGNATUHW TVPED OR pnm‘ff&mns}w SIGNING OFFICER OR DIRECTOR '

‘1[8]01 305.346.88 25

¥ Date Daytime Phona #

)

CR2E034 (10/00)



