T N
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 18, 2003 8:00 am

= of State
DOCUMENT # ST Secretary
1. Entity Name P99000076 1 43 & n 01-15-2003 90292 026 ***158.75
THE AUTO EXCHANGE, INC. 7
Principal Place of Business Mailing Address ,
2695 N OBT 2635 N QBT
KiSSIMMEE FL 34744 KISSIMMEE FL 34744 o
2. Principzal Place of Business 3. Mailing Address
Suita. Apt. #, etc. Suile. Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3595636 Mot Applicable
Zip Country 2o Country 5. Certificate of Status Desfred ‘E/ gg'ggq Lfi‘g:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o B 7 o “Name ) )
BORRERO' JERRY Street Address (P.O. Box Number is Not Acceptabla)
14524 ASTINA WAY
ORLANDO FL 32837
City FL Zip 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 Fioridla. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 B
N , Electi ign Fi i
Ator Moy 1, 2005 Feewil be 5000 et G0 [y $5.00 ey o
Make Chec_k Payable to Florida Department of State '
10. j ' OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE PSD [ pelete TITLE {Jchange [ Addition
NAME 1 BORRERO, JERRY NAME
STREET ADDRESS | 14524 ASTINA WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE VPS [ pelate TITLE {"Jchange [ Addition
NAME BASS!), MOHAMMED NAME
STREET ADDRESS | 2958 KRISTIN CT STREET ADDRESS
CITY-ST- 7P KISSIMMEE FL 34744 CITY-ST-2IP
TALE-- - - - - [ Delete - THLE o mhe w2 s = o sl o leees [Change .. [S)-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [T pelete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | bereby certify that thefformy
indicated on this reprt or
of the corporatio
changed, or on

supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

eplgmental report is true and acelrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
br the réceive 1 rea1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
it M all other like empowered.

RE R@Z@%%Mﬁ[—ﬂﬂ OI-/D 33 7832 JFps

SIGN)" AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Fi=20al-Tals) -

A

CR2E034 (10/02)

=




