FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 24,2003 8:00 am

DOCUMENT #  P99000013540 ecretary of State
1. Entity Name 04-24-2003 90247 010 ***150.00
INTERAMERICAN AUTO, INC.
Principal Place of Business Mailing Address
5223 NW 35TH CT 5223 NW 35TH CT
MIAM] FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address HII““mnmI m“ “m“m “m “m ““I“lll ImHIHI ||“||||
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e - e e - - JO . I . - 2 SRR 65-0900168 |Not applicable |-
2ip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA' JORGE Street Address (P.Q). Box Number is Not Acceptable)
B I
110 WEST 64TH STREET. -
HIALEAH FL 33012 ;&
; - City FL Zip Code

8. . The above named enlilﬁ}"_;jﬁjﬁ'nits thig state t far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

04 Jaoloa

™ - A Signé{grﬂ, typlgial érimed name of registered agent and title if applicable. {NOTE: Registered Agent signsture required when rainstating)

2 = §
bR FILE NO\M!!! FEE IS $150.00 9, Election Campaign Financing $5 00 B.
After May 1, 2003 Fee will be $550.00 " Trust Fund Gontribution. O Added tohll-l?;;s °
Make Check Payable to Ftorlda Department of State
10. K OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P P O Delete THLE [JChange [ Addition
NAME SIERRA, JORGE NAME
streeT acoress | 190 WEST 64TH STREET STREET AUDRESS
orv-st-zp | HIALEAH FL 33012 CITY-ST-2P
TITLE S : [ Delete TITLE [T change [ Addition
NAME SIERRA, JANNETTE NAME
stheEv apoRess | 110 WEST 64TH STREET . STREET ADDRESS | U U, -
crv-st-zp | HIALEAM FL 33012~ Tt A crmy-stae ) T e T T o -
TME O petete | [3 Change  [_] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S5- 2P .
TITLE [1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oIy - 57-2PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE : (3 Delete TITLE ' Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

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 repert is trugamfaCyIrate 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 or trustee empenVBrec to exgbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an adgeeSs, with all otherfike empowered.

SIGNATURE: ___ =!Cx REAROUIRED 04 |20 VOZ)

SIGNATURE AMIF TYPEDSR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phona #

b

Ylodral

Ny

CR2E034 {10/02)



