FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

PROT (1
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Socretary of State Secret ary of State
DIVISION OF CORPORATIONS

1997 >
DOCUMENT# M38740 (0)

1. Corporation Name:

LUMA AUTO SALE, INC.

B 4

[

For mym‘ it g ol Hsiness Malling Address
12051 NW 32 CT 3N NW 15 ST
BAY #7 MIAMI FL 331251909
OPA LOCKA FL 33054 Us ‘
us 8. Date Incorporaled or Qualified | 3a. Date of Last Reporl ]
o Princpal Mase of Busanss 2a Mailing Adudress 1 4. FEI Number Applied For
] R 1 | 502754400 Kol Applcatic
T Sone At B ol _ Suite. Apt. #. etc. . ] $B.75 Additional
[22] 2_’1 B. Certificale of Status Desired 3 Foe Required
Gy & Sne : ... City & State 8. Election Campaign Financing $5.00 May Bo
&:ﬂ,,,, e e 281 Trust Fund Contribution ] Added to Fees
4w _dp Country 8. This corporation has liability for intangible tax under . 199,032,
|2a] e8] |30 Florida Statutes Oves Tino
B K Nnme BNt Add __Curtanl Registared Agent 10, Name and Addresa of New Registered Agent
PALACIOS, FROILAN B1] Name
3121 NW 15TH STREET 82| Street Address (P.O. Box Number is Not Acgeplable)
MIAMI FL, 33125

83

84| Cily 85| Zip Code
FL *]

| 3 607 0502 and €07 1508, Florida Statutes, the above-namad corporation submits this statsment for the purpose of changing its registered
Office: o re ar tm'th i 1he State of Florida. Such change was authorized by the corporation’s board af direclors. | hereby accept the appcnnlmen'. as registered
agent Lam ks mnhnr wmv and ac. cepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATUIRE

,;» e [. e A o T Wb vy .ﬂ A1 g the it n[plw\.aur [NGTE Fegistared Agenl sraluré recjuired when reinstating) DATE

CR2E034 (9/96)

12 OF fICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ P8 T DeLeTe T1T0LE Tl Thenge L] Additian
Nedi PALACIOS, FROILAN M. 12 NAME
swirlaoakess | 3121 NW 1B 8T + 3 STAEET ADDRESS
ares oo | MIAMLFL 14017 -§1-2P

ey | V8D " T oeLete 2IMMmE [Jcharge ] Addition
Han PALACIOS, MARINA . 22 NAME
sk aones | 3121 NW 15 8T 23 STAEET ADDRESS
creosere ) MIAMIFL 2 4CITY-§1-2

BT T T T Y DRLEIE LTTNE [Tcrenge . L Addtion
FEML 37 NAME
SIRE L ADORESS 33 STREET ADDAESS
ENe-51 34 CITY-5T- 2P

TG I S B [ oeceTE 41 TME [ change [T Addition
hadds ‘ 4.2 NAME
STHIEL Rt 43 STREET ADDAESS
LTt B 44CITY-5T-2P

T T [ DELETE 51 NLE Clchange T Addition
M £.7 HAME
STREHLADDRESS 53 STREET ADDRESS
NEINE S B 54CITY-§1-2P

AT T T T1orete 61 TITLE . [T change T Addition
howi 52 HAME
SIRFET ADLE 63 STREET ADDRESS
o we | B4CITY-ST-2IP

14, 1t

infoiren

fy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1). Floricia Statutes. | further certify that the

atexel on s ancual repor! o supplemental annual report is true and accurate and tnat My signature shall have the same lagat eftect as if made under oath. that
e ar chirector of the corporaton or the: receiver o rusiee empowerad 1o execule this report as reouired by Chapter 607, Florida Statutes; and that my name
apprears in Bock 12 or Block 131 changge opep an atlachment with an address.

SIGNATURE: G~ SRR o ei¥fey

l SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING 'GFFICER DR DIRECTOR Date © 4 Daytmao Phone #
0183810




