2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 646160 Mar 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DE LUXE AUTO SALES, INC. o 03-26-2002 90034 047 ***150.00
Pringipal Place.of Business.— . _ __.~ . . Mailing Address . __ ... . . _ _{.

30005 S DIXIE HWY 30005 SOUTH DIXIE HWY
HOMESTEAD FL 33033-3203 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE| Number Applied For
59—2024705 Not Applicable
2i t i Count iti

b Country Zip ouniry S. Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

; !

TOLEDO, TONY COLON Street Address (P.O. Box Number is Not Acceptable)

30005 S DIXIE HWY

HOMESTEAD FL 33030

City FL Zip Code
8. The above named entity_submits t ent for the purpose of changing its registered office or registered agent, or both, in-the State.of Florida.
S 7
= Jiz)
SIGNATURE __s__ 0" ozl 3fiz]oz
i et g pafQ hame of registered agent and titla if applicabla. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Electi an Fi i
Tax filing redtlirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T,ig:'ﬁzr%agfﬂr?guu?: e O Egi.:gﬂohlgisﬂ °
{See criteria on back} d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D = Delete TILE Clchange [ Addition
NAME SOTO, ANTONIO COLON NAME
smeet a00Ress | BUZON #2, BARRIO LARES STREET ADDRESS
CITY-ST-2IP PUERTO RICO 00669 CITY-5T-7IP
TITLE S [ Delete TITLE [ change [ Addition
e RIZZETTO, ELIZABETH AV
STREET ADCRESS | 29400 SW 144TH AVENUE STREET ADDRESS
omv-st-ze | HOMESTEAD FL il cmv-st-ze
THLE PD [ Delets TITLE pﬂ_e§ ipent fon BT Tharge [ Addition
=]
NAME TOLEDO, TONY COLON NAME Toledo, Ton IC'O L o
STREET ADDRESS | 30005 S DIXIE HWY STREETADDRESS | Bppo & So - D %€ v
ory-st-2P | HOMESTEAD FL CHTY-ST-2IP H’D mes Lea o H.
“Tine ) T o ) T Oooelete || ™ ' ) ) ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE [T pealate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P
TILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify 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 supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cgrporation or the receiver ?]r trustee empowered tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adore 'ot er like empowered.
SIGNATURE: S . e L {2./02 - 205 )2 ¥6-2 775
e TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

R0

Al

CR2E034 (9/01)



