2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 22, 2003 8:00 am

DOCUMENT # P99000090416 Secretary of State
1. Entity Name 05-22-2003 90140 026 ***150.00
AUTOBRAS CORP.
Principal Place of Business Mailing Address
4791 N. FEDERAL HWY 479 N. FEDERAL HWY
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064
2. Principal Place of Business 3. Mailing Address | ’"II"I Hl ||”| llm ||”| "m II”l "l" ml”lm I‘Il| “l,l |H| '"]
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0954396 Not Applicable
ap Country dn Country 5. Certificate of Status Desired O $8.75 Additicnal
R o o o ____Fee Required .
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {(P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) : . .
Attor ey 1, 2003 Foo wil be $550.00 e T i oy $5,00ue o
Make Check Payable to Florida Department of State ’ :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD O Delete TNLE [ change [ Addition
NAME MATTEVI, ODENIR A NAME :
STREET A3pRESS | 7638 NW 25TH STREET STREET ADDRESS
cmv-stze | MARGATE FL 33083 CITY-5T-21P
me _ |VPTD R elle e Cl Change [ Addition
NAME & MARTINS, ABILIO NAME
STREET ADDRESS | 4791 N. FEDERAL HWY., STREET ADDRESS
arv-st-2P | POMPANO BEACH FL 33064 CITY-ST- 70
TITLE [ petete TITLE [ Change [ Acdition
NAME e s _— MAME —— - e e —_ —
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-8T-2P
TMMLE O celste MLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IF CITY-ST-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lt {7 Detete TIE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP

12. { hereby certify that the information supplied with this filing\Joes not qualify for the exemption stated in Section 119.07(3)(i), Floridz S:atutes. | further certify that the information
indicated on this repert or supplemental report is trifdyand akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, wared th exdgute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an dre " withiall ofher likBempowered.

e

SIGNATURE: __ SIGNACDASeaGiosan Myrey O 19.0> 954.) g30307

SIGNATURE AND TYPED OR NTEAMAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

MUOOT LU

nv

CR2E034 (10/02)



