. FILED
2003 FOR PROFIT CORPORATIO Ma 19, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)
DOCUMENT # P99000020953 D0 Secretary Of State
05-19-2003 90225 036 ***1 50,00

1. Entity Name

AUTOS 4 LESS INC.

Principal Piace of Business Mailing Address
1820 NW 6TH COURT 7820 NW 6TH COURT
MIAMI FL 33150 MIAMI FL 33150

A

2. Principal Place of Business 3. Mailing Address
it W bCT

LONW § CT. J§L0 N

Suilte, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANC;:ES
City & State . . City & State . 4. FEI Number C Applied For
MLUA MY F L PN A VWY - (_ 650998588 Not Applicable

$8.75 Additional
Fee Required

Country

A Cl e 5. Certificate of Status Desired O

33150 | BRde B350

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o e : ——— - Name
?A’:;R:x ,BielS(E:OURT Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33150

City FL Zip Code

8. The above named entj i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<-13-0%

SIGNATURE
Signatura, tvpe?& printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturg required when rainstating) OATE
T T
FILE NOWI! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After .May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
1C. ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P - [ pelate TITLE [ Change [ Addition
NAME CINTRON, JOSE NAME
streer aboress | 7820 NW 6TH COURT STREET ADCRESS
crv-st-ze | MIAMI FL 33150 CTY-§7-2PP
TITLE VP O pelete TITLE [ Charge [ Addition
NAME -CINTRON, SYLVIA M NAME
STREET ADDRESS | 331 NW 101 TER. STREFT ADDRESS
erv-si-ze | PEMBROKE PINES FL 33026 CITY-§7-21P
THLE [J Delete MLE _ _ .. DOchange £ Addition-
NAME ~ — —- - T e T - ) NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7IP CITY-S1-21P
TLE 7 petete I e O Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2IP
TMLE ’ 3 elets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§7-2IP
TIME [ Datete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify‘:h'a't the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)i), Florida Satutes. | further certity that the information
indicated on this report ar supplemental reper®is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryst€e ampowbred to executs this<gport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g
SIGNATURE: ___ Sl (URE RPN S—14-03% 305 §U-J002

S.16520

Y

CR2E034 (10/02)

A

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phons #



