3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # 589669
1. Entity Name

GRAN MIAMI AUTO SALES, CORP.

ecretary of State

04-21-2003 91205 019 ***150.00

Principal Place of Business
~IOTTNW 36 ST
MIAMI FL 33142

Maiting Address

MIAMI FL 33142
us

36-STREET

2. Principal Place of usmess

2000 W

3. Mailing Address

3000/:/0

55/3457é5:7

Suite. Apt. #, etc.

Suite, Apt. #, etc.

VAR

[0 CHECK HERE IF MAKING CHANGES

C . i
UL FAA 77“} ol A " seri858038 ot Apmep
923 / H" ?\ Country 33 / é‘ ﬂ Counrry 5. Certificate of Status Desired | ?eae-gesq ‘ﬁ:’edci‘"o“a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — e - - Name
ACOSTA’ TOMAS “Street Address ;O- B(‘)x Number is I;J;t Accept_a_t;;)—_f —
3011 NW 36 ST -
MIAMIFL ABW FL 33142

City

Zip Code

FL

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

the obligations of registered agent.

S GI\}ATUF!E
Signalure, typed or printed narn‘s of registered agent and title if applicable.

{NOTE: Registered Agent signaturg raquired when reinstating)

DATE

r?_ ﬁh FlLE NOW!!! FEE !S 5150 00
T Aiter May 1, 2003 Feé will be §550.00- ~
Make Check Paypble to Fl_orida Department of State

B

= Trust Fund CoRthbution.™

._Election Campaign Flnancmg

$5.00 May Be

== *[E=*=added 10'Fess~

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE |P O pelete TiTLE O change [ Addition
NAME - - |ACOSTA, TOMAS NAME
stiezT DoRess | 3510 NORTHWEST 36TH STREET $TREET ADDRESS
orr-st-ze | MIAM FL CITY-S7-2P
me ' |STD [ Delete THILE O change [ Addition
NAME ACOSTA, CLODOMIRA M NAME
STREET AUDRESS | 4150 SW 94 AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

~TH = B T -BEET P | TSN, . BTSSR PRESESR Y S e =====[=].Change-—_ [=] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-§T-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

(me 1 Delete TTLE O Changs 1] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P oY -5T-2P L
e (] Delete ML Clchange L1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P “ CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

o P

gh all other like empowered,

S/ 03 054948377

KTURE AND Tvp;b OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Brvivay

nY

CR2E034 (10/02)



