, | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000037110 ecretary of State
1. Entity Name 04-17-2003 90188 016 ***150.00
S AND R AUTOMOTIVE, INC.
Principal Piace of Business . Mailing Address
5415 NW 15TH STREET 7934 SW 5TH STREET
BAY 17 NORTH LAUDERDALE FL 33068-1115
MARGATE FL 33063 us
2. Principal Place of Business 3, Mailing Address

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

Cily & State City & State 4. FEl Number 5 05 Applied For

' 6 85196 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O ’?‘g‘;esq S?:;“o"al
6. Name and Add'ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEHVANT ES, SEBASTIAN
T e e et s e e g Sirget Address (RO:Box Numpbenis NotAcceptable). s o= e - ol o S

5415 NW 8T BTH "STRET j I o

BAY 17

MARGATE FL 33063 City FL | ZrCode

8. The above named enlily 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, !ypsd or printed name af registered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW"T FEE IS $150.00 . ) ) )

. 9. Election C F

A May 1,2003 Fee il b 55500 Cockr Conpa Fowrs ) $5.00 oy e
Make Check Payable to Fiorida Department of State ’ ;
10. . . . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE ) PD ' , O3 pelete TLE [ change [ Addition
NAME CERVANTES, SEBASTIAN NAME
streeT aooress | 7934 SW. 5TH STREET STREET ADDRESS
orv-st-2p | NORTH LAUDERDALE FL 33068 CITY-ST-2IP
ME ~ | V8DT [ Delete TITLE [ Change [ Addition
NAE QUICENO, HUBEN NAME ‘
STREET ADRESS | 1700 SW 69TH AVE. STREET ADDRESS
cv-st-ze | NORTH LAUDERDALE FL 33068 CITy-ST-2P
TITLE ’ O delata TLE "« [Cchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

INE [ e e e e e DlDelle e BT o o e T T e IZI Cnange ] Agdition, |

NAME NANE ’ . . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TITLE 7 Delete TITLE . [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 made under oath; that | am an officer or difector
of the corporation or the receiver or trusiee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 1if

changed, or on an attachment with an address, with ali other like empowered. S€ 8 45 TT. AN WA N m -
S ] et St rox
SIGNATURE: _, _SIEEZE5723550RED PRes. 4/fi5/o3 (65v)970 3015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day[m{e Phone #

CR2E034 (10/02)



