‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # V10225 e Secretary of State
1. Entity Name 05-01-2003 90420 002 ***150.00
AUTOMOTIVE EXPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7220 NW 46TH STREET 7220 NW 46TH STREET
MIAMI FL 33166 MIAMI FL 33166
; : IERERN RGN AR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-031 1373 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
o . ) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPS' C Street Address (P.O. Box Number is Not Acceptable)
7220 NW 46TH STREET

MIAM! FL 33166

City FL Zip Code

P
N

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
T " Signaturg, lyped or printsd name)‘ol registared agent and title if applicable. {NOTE: Registared Agent signature reguired whan reinsiating) DATE
I
i AftF"i!lE N?V:I"a '::EE Iﬁiiisoéosg 00 9, Election Campaign Financing $5.00 May Be
. .. er May_1, 2003 Fee w e $550. Trust Fund Contribution. - Adided to Fees
Make Check Payﬁle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TIILE [JChange [ Adgition
NAME CAMPS, CANDIDO NAME '
staze? AooRess | 8801 FOUNTAINBLEAU BLVD., #306 STREET ADDRESS
orv-s7-2P | MIAMI FL CiTY-ST-2IP
TIME , 1 Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2P
TMLE ) T T ) T 'Ooeete - e oo TE e R " [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
THLE [ Dalete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITy-ST-ZIP ]
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

12. | hereby certlfy_th.j:it the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & ered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addras
UIRED £}-28-03 [360) Y210 1t

NINCTOFFICER OR DIRECTOR Dala S\ Cytime Phona #

SIGNATURE: __ SIGNA]
SIGNATURE ANDWFE?O /

AY /58820

CR2E034 (10/02)



