FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 91033 036 ***150.00
DOCUMENT # S07909
1. Entity Name
INTER AMERICAN AUTO SCRAP AND ENGINE
CORPORATION
Principal Place of Business Mailing Addrass
12705 CAIRO LANE 12705 CAIRQ LANE
OPA LOCKA, FL 33054 (JPA LOCKA, FL 33054
5 5 s IR AARARRRAL AR
Sule. ApL 1, etc. Sule, Apl. . ete. 02212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For ~ }
v 65-0222673 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regilstered Agent L 7. Name and Address of New Registered Agent -

Name

MIRANDA, GUSTAVO

12705 CAIRO LANE Street Address (P.O. Box Number is Not Acceptabile) '
MIAMI, FL, 33054

’5,';', o City FLTZip Code

8. Th‘g 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 obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and title il applicatie. (NOTE: Regi d Agen sig required when rei M DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 1 Detete TITLE [ change [ Avdition
NAME MIRANDA, GUSTAVO NAME
STREET ADDRESS | 14333 NW 87 PLACE STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33018 CITY-ST-2IF
TILE VPSD O pefete TME [JChange {7 Addilion
NAME MIRANDA, TANIA NAME
STREET ADDAESS | 14333 NW 87TH PL SIREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33018 CITY-ST-2P
TITLE 7 Detete TITLE [J Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
EITy-ST-21P ¢ITy-ST- 2P
TILE O pelete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [J Delete TITLE [J Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE O palets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing doe;
indicated on this report or supplemental report is true an
of the carporation or the receiver or
changed, or on ah atiachment wit

SIGNATURE:

rot qualify for the exemption stated in Section 119.07(3)i), Florida Stalutss. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
#tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 it

IATURE AND TYPED ORPRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phione #




