FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # F95836 Secretary of State
1. Entity Name 01-13-2003 90092 026 ***158.75
PYRAMID AUTO SALES CORP.
Principal Place of Business Mailing Address
G/0 HERIBERTO ALFONSO C/O HERIBERTC ALFONSO
3175 NW. 27TH AVE. 3175 NW. 27TH AVE.
S S RO Aot
2. Principal Place of Business 3. Mailing Address &

Suite, Apt. #. etc. Suite, Apt. #, elc. 1 GHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

59—2230924 Not Applicable
Zip ‘ Couniry Zip Country 5. Certificate of Status Desired D.4 gga.gesq lfi“rj:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“—ALFONSO; HERIBERTO— = = ==

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

3175 N.W. 27TH AVE.

MIAMI FL 33142

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed nama of registerad agent and iitla if applicablg. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .

) . El F

? After May 1,2003 Fee will be $550.00 % st and Gt $5.00 ey be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TILE [ Change [ Aadition
NAME ALFONSO, HERIBERTO NAME
sTREET anoress | 3175 NW. 27TH AVE. STREET ADDRESS
cv-st-z¢e | MIAMI FL CITY-5T-2IP
TILE SD [ Delete TILE [Jchange [ Addition

NAME
STREET ADDRESS
CiTY-5T-21P

NAME ALFONSQ, HERIBERTO JR.
sTReeT aDDRESS | 3175 N.W. 27TH AVE.
cov-st-ze | MIAME FL

TME D [ Gelate TITLE [ Change  [] Addition

fisme——— | ALFONSO, BARBARA NAME N

STREET annRess | 15701 SW 208 AVE STREET ADDRESS

CITY-$T-2IP MIAMI FL 331875628 CITY -§T-2IP

TIE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-21P CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

i

12. | hereby certify that the information supplied with this filinét; does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true an. i f i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Rlock 11 if
changed, or on an attachm with an address, with all other like empowered.

SIGNATURE: - 01/9/2003

Date Daytime Phona #

RFCEAN ||

AY

CR2E034 (10/02)




