~-"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # P99000109841.- = ecretary of State
1. Entity Name
04-09-2004 90065 020 ***150.00
AUTOPROVIDENCE CORP. -
Principal Place of Business Mailing Address
7107 NW 50TH ST ' 3663 SW BTH ST TETTT T
MIAM! FL 33166 STE 210
MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1’:03}
City & State City & State 4. FEI Number s Applied For
65-0973328 Net Applicable
2ip Country i Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA, MARCOS A CPA

m—— . s G e R v - e - - .t -

3663 SW 8TH STREET STE. 210 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

.

/ City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registered agent and fita f apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribiution. 1  AddedtoFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) petete TITLE [JcChange [ Addition
NAME ¥ MANOUKIAN, GUILLERMO E NAME
STREET ADDRESS | 1490 WEST 49 PL. STREET ADDRESS
CRY-ST-2IP HIALEAH FL 33012 CiTY-ST-2IP
TITE \4 (] petete TITLE ] Change [ Addition
HAME VIZZOCO, CARLOS NAME
STREET ADORESS | 1490 WEST 48 PL. STREET ADDRESS
CITY-ST. 7P HIALEAH FL 33012 CITY-S1-2IP
TIILE [ Ceete TMLE [ Change [ Addition

B 7YY -SSR [P C e — - HAME — e i

STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST- 2P
TITLE O pelete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE O pelete TITLE [ change [ Addition
NAME =, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12:% hereby certify that the inforf§ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicatéd on ihis report or supplementalfyefjort is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the: corporation or the rechiver ontrus mpowered to execule 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 attachman| wihfan 55, with all other like empowerad.

SIGNATURE: __ ﬂ

Sld{dfuhs AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

i




