2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A & A AUTO SALES OF MIAMI, INC.

P99000053335

Y

Principal Place of Business
3520 WEST FLAGLER ST.
MIAMI FL 33135

Mailing Address
3520 WEST FLAGLER §T.
MIAMI FL 33135

2. Principal Piace of Business

NW 1Y Place

3. Malling Address

705 Nip) 18 Dlae

Suite, Apt. #, etc.

TUSlUite, Apl #, BTG, T TR

o T e

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90314 024 ***150.00

A

ST T e e o SRS o ———
[0 CHECK HERE IF MAKING CHANGES

City & State .

vam, FDrids

'City & State /%,4”)/ ?7&// Eé

4. FEI Number

Applied For
Mot Applicable

650927203

$8.75 additional

§)§ /25 Country

V5.4

33/25

5. Certificate of Status Desired

Country
LS A

a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAT“'E’ ADOLFO Street Address (P.C. Box Number is Mot Acceptable)
1303 N.W. 15T STREET
MIAMI FL 33125

City FL Zip Cods

8. The,above named entity subrni]'s 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

SIGNATURE:

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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation 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 address, with all other like empowered.

SIGH RS RE B7bIFAERT

0/~ 24-0% /e 3/ 975,

SIGNA‘I’WT\"PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dafe “Daytime Phbne #

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T et - f ' ‘.. == 2. o — B el P S u e =
?MMFILE-NOWM-FEE;!S—ﬂ.O.ﬂQ. S SR 2 EideTOR CAT R PG "~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 :
TILE PD 1 Belete TRE (3 change [ Addition g
NAME BATTLE, ADOLFO NANE =]
streeT anoress | 1803 NW 1ST ST. STREET ADDRESS 3
orv-st-ze | MIAMI FL 33125, - -~ CITY-ST-2P o
1L s
TITLE SD ks ., J pelete TITLE O change [ Addition 5
NAME BATTLE, MARIBEL HAME
STREET ADDRESS | 1803 NW 1ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
THiLE vsD [T Detete TIE [ Change [ Addition
NAME BATTLE, MARIBEL NAME
STREET ADDRESS | 1803 NW 1ST ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-7IP
TITLE [J delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS —_——— e e it w5 e e memsrn mume .~ — [~ STREET ADDRESS |- =t aome - - - -
CITY-ST-2P CITY-ST-2IP
TIMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71p CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



