2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # S48516

1. Enlity Name

A.G. CAR CO., INC.

/

Secretary of State

01-21-2003 90444 001 ***300.00

T T

Principal Place of Business Mailing Ad(*ss

1895 NE 142ND ST,
NO 1
MIAM! FL 33181-1505

9901 EAST HARBOR DR

BAY HARBOR ISLAND FL 33154

2. Principal Place of Business . Mailing Address

0/

UGN

£AST Bfy HakSare D

Suite, Apt. #, efo. Ste, drot —Hrie. )ﬁ CHECK HERE IF MAKING CHANGES
Sre |
City & State City & State 4. FEI Number Applied For
650257071 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g'gfq Additional
- 6. Name and Address of Current Registered Agent. _  ____ . e~ ~— —e=—-—=7.-Name and Address of New Registered Agent - -
. Name

GIRARD, ARTHUR P
_ 9901 EAST BAY HARBOR DR STE 1
MIAMI FL 33154

+

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

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of cha

the obligations of registered agent. M !O
77/

g its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

S -035

SIGNATURE
Signature, typed of printed name of rﬁﬁsl;red agent and title if applicable. - (NCTE: Registered Apent signature required whan raingtating) DATE
« e wa . FILE NOWN! FEE 'I.S $150.00 - = |"'~ 9. Election Campaign Financing * $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 petete mie O Change [ Addition
NAME GIRARD, ARTHUR P NAME
sTReeT aoDRess | 9901 EAST BAY HARBOR DR STE 4 STREET ADDRESS
cry-sT-zp | BAY HARBOR {SLAND FL 33154 CITY-ST-2P
TILE vV 1 Delete TITLE [ Change [ Addition
NAME GIRARD, MICHAEL J NAME
STReeT ADORESS | 9901 EAST BAY HARBOR DR STE 5 STREET ADDRESS
erv-st-z¢ | BAY HARBOR ISLAND FL 33154 CiTY-S1-2p
TILE . [ oelete .~ JTITLE 1 - . - — [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-27P
TITLE [T Detete TMiE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
[opowered to execute this reporl 3
b, with all ggher likgrEmyowerod

of the corporation or the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE:

required by Chapler 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

[~¢-02 305 8641453

Date Daytime Phone #

R/CPRaN |

A4

CR2E034 (10/02)




