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2003 FOR PROFIT CORPORATION ¥ Secretary of State
UNIFORM BUSINESS REPORT (UBH) _ 03-05-2003 90039 041 ***150.00

DOCUMENT #  P96000092082
1. Entity Name
AUTO 2000 SALES CORP.
Principa! Place of Business Maiting Address
2250 NW 28 AVE ' 682 SW 130 AVE ~ {
MAMI FL 331482 MIAMI FL 35163 : !
Z Principal Place of Business 3. Malling Adcress :
{ Y
L T _ Suite, Am , . sie. —_— e [0 CHECK HEFE IF MAKING CHANGES
— - e Nt e e L
City & State ity & State ) 4. FEI Number =i~ lAppted For . -~
e 650738054 NotApetcabis] |
Zin Courtry % Country $3.75 additional i
3) E«F 5. Cerllicatoof Sins Desied () 38.78 ada
8. NlmmdMde_‘a_imAgm 7. Nana ahd Address of New Rogistarad Apont
c e o Seam prammmemste o o e =, ol NOWE 5‘-1__'—-‘1':—'.;.4._ e Sl T l
GO“EZ' Lms £ Streel Address (P.O. Box Nurnber is Not Acceptabla)}
6892 SW 130 AVE. :
MAME AL 33183 :
_ City ' . FL I Zip Code
8. The above namad entity submity this statemen he purpose of changing its registered office or regisierad agani. or both, in the Stata of Flarida. | am familiar with, and accept i
he obhgauona d_:? agent, 4
SIGNATURE — _g Luig £ G" 2 = 31-ON :
e LY [ ) S —re——y HOTE: Regicesmt AQEnt BOrahurs ruird whan RerErg} DATE
, 5 2+ FILE.NOWIIL FEES $150.00-- . __ «oe] . . . ‘ - o . 1.
T after May 1, 2009 Fes ii%rf::sso.nn 8. Blection Campaign Financing $5.00 Mey 8
May 1, ) . Trus: Fund Contribution. O Added o Fees
Make Cheek Payabie to Florida Desparimem of State . ) .
10, _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! -
me P , . O ete e Ocnange [ asoton | 8
we JGoMEZWSE LV € Gomer T Peifme S
STREET ADDAESS SW 1 129206 Sw Gs<T STREET ADDRESS
e s & Mg £ 2310Y fonny g
e G’Omf'l. anq’ M O petete e : DOcnrge [ Addtion g
NAME -~ WAME ! :
smeriooness | {2920 S ST Sec refbw ] STREET ADDRESS ) {
st | AL gme H 3IHLE L—f CITY-ST-2¢ i
niE O Deies Tne R O cCrange [ Agdllion ’
L e P 8 AT :
STREET ADORESS o B - __m’mgm e ~ -
e} CoT T T T T T T s [T .
T ' 02 Detete " me . _ DO chage 0 Adaition
MAME — - e [ N et | - o St TR
| STRCETADDRESS - T T STAZET ADDRESS
CITY-ST-2iP {ary.s1-2p
HRE 3 Delete TME ’ Ochane [ Ascuion
WAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS )
Qry-s1-aw CmY-ST-29 l
e . O oeen TmE ' O Cange ([ Agtiton
STREE] AGDRESS STREET AQDRESS r
CTy-S1-2P CiFY-ST-TP
12, | heraly certily thal the information supplied with this l:rr.'g doas noi quallfy for 1he exemption stated in Section 119,07(3)X1), Florida Statutes. 1 further certify that tha infarmation
Indicatad on this réport or supplemental report [s frue accurate and that my signature shall have the same legal eflect a8 if made under calh; that | am an officer or director
of the corporation or tha recelver or Inusles empowerad 1o sxacute this repon as raquired by Chapler 807, Florida Statutes; and that my name appears it Block 10 or Block 11 4

changed, mmmmw%mwomuu g
SIGNATURE: ___SIGFZQHRZ

BGMATURE ANDTYPED OR PRINTED NAME OF BIGNING O

w DIRECTOR




