FILED
2007 FOR K RO T CORPORATION Apr 09, 2007 8:00 am

r f State
DOCUMENT # G06284 ecretary of S
1. Entity Name 04-09-2007 90062 007 ***150.00
MANDY AUTO SALE CORPORATION
Principal Place of Business Mailing Address ) o
300 NW 79TH STREET 300 NW 79TH STREET . ’ .
MIAMI, FL 33150 MIAMI, FI. 33150 )
L AR M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03782007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE!{ Number Applied For
58-2518834 Not Applicable
P Country e Country 5. Certificale of Status Desired [ ?eaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ARMANDO B

300 NW 79TH STREET Street Address (P.CO. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL ' Zip Code

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

SIGNATURE
Signature, Typed or printed rame of registereo agent and tile if applicable, (NCTT Registerec Agent signature requJired! when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE I Change ] Addition
NAME GONZALEZ, ARMANDO B. NAME
STREET ADDRESS | 300 NW 78 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33150 CITY-8T1-2IP
TTLE 1 Delate TItE Tlchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2P CITY-ST-21P
WILE I Delete MLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 CITY-ST-21f
TLE 1 Delete TITLE TJChange 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
MLE 1 Defete THLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-219
TITE 7 Dekete TITLE TJChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-51-768

12. I'hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 truslee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachmapt with an adgress, with all other I‘»Ke/gmpowered

SIGNATURE/ Zipiddin 2 O, 4 (. /4-y- 07

QR DIRECTOR Date Daytime Phone #




