2003 FCR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~~ 646160

1. Entity Name

DE LUXE AUTO SALES, INC.

ecretary of State

04-14-2003 90379 040 ***150.00

Principal Place of Business
30005 S DIXIE HWY

HOMESTEAD FL 33033-3203

Mailing Address
30005 SOUTH DIXIE HWY

HOMESTEAD FL 33030
us

2. Principal Place of Business 3. Mailing Address

ATH R G RARAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

dCHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE| Number Applied For
59-2024?05 Not Applicable
ip! : Zi Count iti
Zip Country «p ountry 5. Certificate of Status Desired Od $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y

g

TOLEDO, TONY COLON.
30005 S DIXIE HWY

Street Address (P.O. Box Number is Not Acceptable)

‘HOMESTEADFL 33030 - -~ == =""" = = o 3 amomm

R L .

City

Zip Code

FL

8 i’he above named enlny submits this statement for the purpese of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of register

SlIGNATURE‘

;Z/H/U

/ ed nameor r‘e’gislaran agent and title i” applicable.

-

{NOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOW!!! SEE 1S $150.00 ;
AftEr May 1, 2003 Ilee will be $550.00
Make Check Payable to Fh:rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feses

CR2E034 (10/02)

]
|
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS} CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TILE 2:"\21955‘% Orazetto-Colo n {B/Change [ Addition
NAME RIZZETTO, ELIZABETH HAME o So. Dt Fevy
STREET ADDRESS | 29400 SW 144TH AVENUE STREET ADDRESS | 3 ©© 24, a
tomestea L 338e 30
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP )
TNLE P [ Delete TIMLE [ change [ Addition
NAME TOLEDO, TOMY COLON NAME
STREET ADORESS | 30005 S DIXIE HWY STREET ADDRESS
ITY-81-7P HOMESTEAD FL CITY-ST-2P
TTLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | _ e ipee o STREETADDRESS | o e o e e = - - _
CTY-$T-7IP CITY-ST-2IP
TIE [ Deete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Delete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY - ST-ZIP
TME [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ‘ CITY-ST-2IP
12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 empoweredl 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachrnent with an address, wih all other like empowered.

o3

(2e5)2Y6-577§

SIGNATURE: __

Dhls

Caytime Phone #



