| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 24
1. Entity Name : Pg700002 00 05-02-2003 90238 017 ***150.00
DEERFIELD AUTO TAG AGENCY, INC.
Principal Piace of Business Mailing Address
1600 W HILLSBORO BLVD 1600 W HILLSBORO BLVD
ROOM #181 SUITE #181
il — A AR R
us
2. Principal Place of Business 3. Mailing Address
SGETAPUR RS T T T e TS Apr R ele, e © 77 [JTCHECK HERE IF MAKING CHANGES ™~
City & State City & State 4. FEl Number Applied For
65-0?49050 Not Applicable
Zip Gouniry ap Louniry 5. Certificate of Status Desired O ?exae-ggq ﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPlNEL' PAULINO Street Address (P.O. Box Number is Not Acceptabie)
14936 SW 104TH ST UNIT #20
MIAMI FL 33196
City FL Zip Code

8. The above named enmy submlts th|s 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 o
jfzj =

SIGNATURE .
Signature, typed or printed name of mglstele agent and utle if applicable. [NOTE: Ragislered Agent signature required whan reinstating) DATE
N N - - T 9. Election Campaign Financing $5_0{] May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, - o OFFICERS AND DIRECTORS . . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delete T ACE Fres- : O change B Addition
- ez
Nawi” ESPINEL, PAULINO 1T NAME Tesws A A2ArTINV
swreer anoress | 14261 SW 152 PL swecTiokess | L2850 S/ SO0 T
ov-gtze MIAM| FL 3196 av-size | s gmy, Ff  33/86
TLE N IS 3 O Dalete TITLE T CIIrCT . O B2 Adaition
NAME ) NAME APRi D c.".S}d MIEL .
STHEET ADDRESS SIREFTADDRESS | /2O T /[0S ra
£TY-ST-20 CNY-ST-2P | sphe AB7 1, E=B/E6
TILE ~ O Delete TIME _ﬂmn’)’?ff "4 [ change  [d:Addition
NAME NAME 271 0bse! C—:f’,d/a(/fd
STREET ADDRESS SREETADDRESS | f2 050  Sep DS T
CTY-5T- 7P ov-si-ie | Ars e/ ZE/PC
THLE [ Desete ML ' [ Change L] Addltion
NAME ) NAME .
"STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE O Dalete TITLE O Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T-7IP CITY-ST-ZIP
TIMLE 3 Dslete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P

L

12. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachs , with all- olher like empowered.

SIGNATURE:

rWBRIE OF slanmo OFFICER OR DIRECTOR Date Daytimg Phons #

AY 6862110

CR2E034 (10/02)



