2004 FOR PﬁOFIT CORPORATION

AL REPORT {AR) . FILED

DOCUMENT # 589669 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

GRAN MIAMI AUTO SALES, CORP. M
Principal Place of Business Mailing Address
3000 NW 36 STREET 3000 NW 36 STREET
MIAMI FL. 33142 géAMl FL 33142

Suite, Apt. #, etc. Suite, Apt # etc ’ MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Appii'ed For

) ) ) o 59-1858938 Not Applicable
zp Country o Cauntry 5. Cenlificale of Status Desired O g‘g'gfq ﬁ:led;tionaf
6. Name and Address of Current Registered Agent 7. Hame and Address of Now Regislered Agent ‘

Name

ACOSTA, TOMAS

23011 NW 36 ST Sireet Addrass (P.O. Box Mumber is Not Acceptable}

MIAMI,FL. ABW FL 33142 —

City FL l Zip Code

8. The above named entity submns this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, lyped or printed namo of registercd agont and title # applicable. (NOTE. Registesed Agent signature roquired when reinstating} DATE
FILE NOWH! FEE IS $150.00. . .
; : S 9. Election Ca Fi 1
After May 1, 2004 Fee will be $550.00 . Triztlc::nd E:ngr?t!r?gutils: e - g(%e?iomhgzig ¢
| Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Celete TITLE [0 change [ Addition
NAME ACOSTA, TOMAS NAME
SYREET AZDRESS | 3510 NORTHWEST 36TH STREET STREET ADDRESS
CITY-ST- 2P MiAMI FL CITy-ST-2iP TR T .
s sTD £ et e 0212/ 0480034 -0 83 o , O Aadion
NAME ACOSTA, CLODOMIRA M NAME
STREETADERESS | 4150 SW 94 AVE STREET ADDRESS
CITY-ST-2ZP MIAMI FL oY ST 2P -
THLE [ Delele TILE L] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY.ST- 29 ‘ ory-sT-zp
THLE 3 Delets TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7-2P CITY-ST- 2P
THLE [ Delete nL [l Change [ Acgticn
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 7 Detete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12 { hereby certify that the information supplied with this filing does not quaiify for the exemphion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informiafian
indicated on this report or supplemental repert 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 recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on an attachment with ap address, with all other like empowered

SIGNATURE:® | T Reos et o

CaenRTORE ?ﬂD TYPED OR PRINTED NAME OF SICNING QFFICER OR DIRECTOR Dale Daytimg Phane 4




