| FILED

. Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90067 048 ***158.75
DOCUMENT # P06000112676
1. Entity Nama
SIROCCO AUTOMALL, CORP.
Frincipal Place of Businass Maifing Address
4201 N. DIXIE HWY. 4201 N. DIYIE HWY. Q(]ﬂ b 3927
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
RS T T A TN
Suite, Apt. #, aic. Suile, Apt, #, elc, 04092008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5474427 Not Applicable
7ip Country Zip Cauniry 5. Cartificate of Status Desired O ?g‘g;gg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE O. CESAR, ROBERTO JR
1102 NW 130 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBRCKE PINES, FL 33028
City FL [ Zip Code

8. The above named enjily submits Ihis™statement for the purpose of changing its registered office or registered agent, ar both, in tha Stale of Fiorida. | am familiar with, and accepi
tha abligations ol re: 1t !

signature Y LNCA
Signature, typed or prinfed name of regeslerad agent and utle iIf gpphcabie. (NQTE Registered Agam signature required when rensianng) DATE
FILE NOWIll FEE IS $150.00 -9 Elaction Campaign Financing $5.00 May Bo - T
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e [ cChange [ Addition
NAME CESAR, ROBERTO O JR NAME
STREET AODRESS | 1102 NW 130 AVE SIAEET ADDRESS
CITY -51-2IP PEMBROKE PINES, FL 33028 Ciy-§7-2IP
TITLE v [ Delete TTLE [ Change [ Addition
HAME DOMINGUES, FABIO HAME
SIREET ADDRESS | 1102 NW 130 AVE STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33028 CITY-ST-2P
HLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2P
NILE ] Dslete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE 3 Delete TIILE {1 Cchange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIIY-§7-2IP CITY-S1-2IP
TIILE [ Delete TILE [ Charge [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP

$2. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
of the corporalion or the receiver or frfsles empowared (0 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attac| t with &n addre}ss, with all othar like empoweared.

SIGNATURE: Lol _

a
"{ 5IGNATURE AND TY¥PED OR PRINTED KAME OF SIGNING OFFICER OR DIREC TOR Daie Daytime Phone #




