<
2003 FOR PROFIT CORPORATION FILED 3
N
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P99000042169 ecretary of State >
1. Entity Name 04-16-2003 920225 045 ***150.00
AUTO ALARM SERVICES, INC.
Principal Place of Business Mailing Address
1935 W. FLAGLER ST. 4825 SW 94 AVE
REAR MIAMI FL 331€5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte. Apt. # glc. /l‘p) [0 CHECK HERE IF MAKING CHANGES
City & Slate Clty & Stale M/' 4. FE! Number Applied For
B 650918691 Not Applicable
Zi Zi I it
7|p ® Country 5. Certificate of Status Desired O $8 75 Additional
e -~ e T — N PR P . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' HUGO O Street Address (P.O. Box N(ﬁbﬁis Mot Acceptable)
4825 SW 94 AVE
MIAMI FL 33165 W
City Zip Code
P FL
8. The above named entity subpnits this statgfhent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regy gent.
SIGNATURE h . / /03
Slgnalura;ﬂﬁ?ar printed name of registared agent and title if applicabie. [NOTE: Ragistered Agent signature required when reinstating) 'EﬁTE/
£ FILE NOW!! FEg 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
. X Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10, v QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ Ghange [ Acdition g
NAME GONZALEZ, HUGO O NAME 2
STREETADDReSS | 1935 W. FLAGLER ST. REAR STREET ADDRESS 3
CiTY-ST-2P MIAMI FL 33135 CITY-ST-2IP a
o
TITLE 1 Detete TILE Change (] Addition E;"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S71-21P
o~
e N OFeles — e == © TDlchange [ Additiem|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-ST-ZIP
TILE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-21P
TITLE / O pelete TILE 4 Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repopt is true acﬁ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee efnpowered {o cute 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 addr Swith all ptl like empowered,
] (e Yl | ) =)
SIGNATURE: -_SIGIN/ REQUIRED 4/ /oz éas)éw G620
SIGNATURE AND ﬂyﬁFRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




