2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000070758

FILED ;
May 19, 2002 8:00 am;
Secretary of State

1. Entity Name .
_10._ ke ok [
A & G AUTO AGENCIES, INC. 05-19-2002 90046 038 150.00
Principal Place of Businass Mailing Address
5408 PALEQ PINE CIR. 5406 PALEO PINE CIR. 4 2 8 G 1 3
FT. PIERCE FL 34951 FT. PIERCE FL 34351
2. Principal Place of Business 3. Mailing Address H"“m ||I ‘I"I m" ||"| ||”| Ilm Ilm ||I|| Ilm ||||| ||||| lII”m
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0944021 Net Applicable
o _2'?_ e ,-rq?qmw. e B —ev-éﬂe—-——e'—a-:«w ﬁ%;ry?%ﬁw'*'55-'Certlficate'of'StatUs"-Desf'red"”"‘El""’"$8'75"5ddm°"a’ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APONTE, ARISD Street Address (P.O. Box Number is Not Acceptable)
5406 PALEO PINE CIR.
FT. PIERCE FL 34851
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE
* Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
9, ﬁﬁorporatign is e\itgiblj tcla setlllstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
axliling requirement and sgcts to Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition §_
NAME APONTE, ROCIO H NAME e
sTReeT ADDRESS | 5408 PALEO PINE CIR. STREET ADDRESS 3
CITY-S7-2P FT. PIERCE FL 34951 CITY-5T-2IP 5
TITLE S O Delete THLE (JChange  {] Addition | OO
HAME GHUMAN, KATHY e
STREET ADCRESS 5406 PALEO P|NE cm STREET ADDRESS
= ::QM;EE_._——- -F:T. PIERCEFL 3495‘:_-*: i T e, R s S :_E:ITY:_EF.-_Z!FH“.: PRSI g ra T aes TEmse—— e = enn W T T LT m e g 7 T S -
TITLE T [ celete TITLE O change [ Addition
NAME APONTE, ARIS D N
STREET ADDRESS 5408 PALEO plNE C|R STREET ADDRESS
CITY-ST-2IP FT‘ P‘ERCE FL 34951 CITY-ST-ZIP
TITLE P [ pelete TITLE [ Change [ Addition
N GHUMAN, AUTAR NAME
STREET ADDRESS m PALEO P'NE CIRCLE STREET ADDRESS
CITY-8T-2IP FORT PlERCE FL 34951 CITY-S1-21P
TITLE . [ palets TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-31-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; 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 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

TRENNVIZE.SEQUIRED

Ans sy

SIGNATURE AND TYPED OR PRINTEd NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




