~
L.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P99000038476 Secretary of State

1. Entity Name 05-05-2003 90266 043 ***150.00
ALL SEASON AUTO CORP.

Principal Place of Business Mailing Address
4500 W 19TH CT 4500 W 19TH CT
337 337

o Fanem T

2. Principal Place of Business /
b 560 G coX/ 35T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

N BLER & <3377

" City & State i City & State 4. FEI Number Applied For

/l [ 330 / M//”Jf% d 65-0569029 Not Applicable
?JZ% 0/ 'L Czu;;vﬂﬁ e Couniry 5, Certificate of Status Desired O E(g'ggqlﬁsed;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; :GREENFIEL;D;-N:AN-E 7 | - B T Street Addr’es;_(-P.O. Box Number is Not Acceptable) o

2600 DOUGLAS RD

SUITE 911

CORAL GABLES FL 33134 City FL [ 2o Code

8. 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 obligations of registered agent

SIGNATURE ;
phd Signature, typed or printed name of registered agent and Utls it applicabla. (NOTE: Regisiered Agent signatura required when reinstating) DATE
L)
FILE NOW!!! FEE IS $150.00 i R
- - . ; . Electi Fi
aor ey 1,2003 Foo witpo$55000 e e s oS00 ey
Make, Check Payable to Florida Dppartment of State
H ‘
0.+ e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o xD e ] [T Gelete THTLE Flchange [ Addition S_
e © SJAGUDELO, NELSON® NANEE s
STREET ADDBESS. [ 1303 W 43RD PLACE STREET ADDRESS p:
Yol e - T
omy-st;ze - sy HIALEAH FL 33012 ; OITY-ST-2P @
TIE o) H O] Delete e O] change (3 Addition | &
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
— STREET- ADBRESS -{-——= e LT : = Qe ADDRESS— o T, e |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CITY-§T-2IP

12. | hereby certify that the information supptied with this filiné; 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 suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 addres other like empowered.

HE RERNZTE — T T 184 $5% D3 77

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:




