2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Eniity Name

P99000109841

AUTOPROVIDENCE CORP.

Principal Place of Busingss

7107 NW 50TH ST
MIAMI FL 33166

Mailing Address
3663 SW 8TH ST

STE 210
MIAM! FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

02-03-2003 90316 024 ***150.00

ARV

[C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—09?3328 Not Applicable
D Country _ s 2P OO e | Cestificata,of Status.Desired — _[]ﬁgé%g?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

GUERRA, MARCOS A CPA
3663 SW 8TH STREET STE. 210

MIAMI FL 33135

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

City

FL

Zip Code

8. The above named enfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the*obligations of registéred agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registeract Agant signaluré required when reinstating)

DATE

FILE NOWIT! FEE IS $150.00

After May 1, 2003 -Fee will be $550.00
Make Check Payable to Fiprida Department of State
1

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added fo Fees

1.

10. *. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me..’ PD 3 O elete T (3 Change [ Addition
g MANOUKIAN, BUILLERMO E N
pagn'm aoovess | 1490 WEST 49 PL. STREET ADDRESS
| émv-st-ze | HIALEAH FL 3_39_1_2_“ BITY-ST-2

ATITLE '} . [ Delete me - T [ Change [ Addition
NAME VIZZOCO, CARLOS HAME

STREET ACDRESS | 1490 WEST 49 PL. STREET ADDRESS .
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP -
TITLE [ pelete TITLE [ change 7] Addilion
NAME NAME S
STREET ADURESS STAEET ADDRESS

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

TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 21

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 Delete TILE [JChange  [J Additian

“RAME- - -l - - - e i S " . §

STREET ADDRESS STREET ADDRESS ' T T o

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

12. ! hereby certify that the mformaﬂgn supplied ,Mt is filin
indicated on this report or supp}

of the corporaticn or the receiveror, fru

changed, or on an attachment wnh

SIGNATURE:

sl

mentajrepar i

a e

njaddréss

af

does not quality for the exemption stated in Section 119.07(3)(7)

, Florida Statutes. | further certify that the information

tiue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

/wt dll other like empowered.

U

RE REQUIRED

povvd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i

SIGNATUC%IANI!TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)




