~

2003 FOR PEOFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. E

Z. & J. AUTO TRANSPORT, INC.

P99000101593

ntity Name

Secretary of State

03-27-2003 90089 048 ***150.00

Principal Place of Business
1145 N.W. 30TH PLAGE
MIAMI FL 33125

Mailing Address
1145 NW. 30TH PLACE
MIAMI FL 33125

RN T m

Mar 27, 2003 8:00 am

2. Principal Place of Business 3. Maifing Address
She St e
Suite, Apt. #, etc. Ane Suite, Apts'i’gtc‘y & (] CHECK HERE IF MAKING CHANGES
“City & Stat City & Stat . FE! Numb Applied Fi
ity ate g ity . ate 4 umber 65 EE:E |74 Nzi::)phs{;bie
Zip <" Country )d Zip Country /a 5.' Certificate of Status Desired O Eg Z{Eq S'C_l:c;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BASTIDA-MORENO; ODALYS
1145 N.W. 30TH PLACE

M

e e — ———— . e

Name

Sireet Address (P.O. Box Number is Not Acceplahle)
. ey

/j R

,V

IAMI FL 33125

Gt

City Zip Code

FL

8. The qbp‘\'rle,'hamed émity 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 ebligations of registered agent.

SIGNATURE ¢

. Signature. lynﬁd or printed name df ragisterad agent and title if applicable

(NOTE: Registered Agent signalture raguired when reinstating)

DATE

Make‘(:heck Payable 1o Florida Department of State

-ILE NOW!" FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Cantribution,

55.00 May Be
Added to Fees

10. - + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : O pelete TITLE [ Change  [] Addition
NAME MORENOQ, ANT@NIO NAME

sTReeT AcDRESS | 1145 N.W. 30TH PLACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33125 CITY-ST-21P

THTLE STD O elete TME O change [ Addition
NAME BASTIDA-MORENO, ODALYS NAME

STREET ADDRESS | 1145 N.W. 30TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-§T-ZIP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | B STREET ADDRESS

CITY- ST-2IP e B = T ST P | e e o

THTLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ’ st
CITY-S7-2p CTY-51- 2P “

TITLE O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ITy-g1-2P

TITLE 3 Delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

SIGNATURE: o

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee em

changed, or on an attachment with an ad all other like empowered.
[T = e S il S W B (o AT ’:)

d accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

B0r503 |

:&.’/:\-1 RTINS T g3~ 2o g3 &/ 7
snegtmun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phore #

TGUITANAS

nv

CR2E034 (10/02)



