zood ; -
- Entity Name : . : -
OI\ *ECHOBEE AUTO SALES, INC.
Principal Place of Business Mailing Address 01 APR 2 5 P
% ROBERT L. MILLARES % ROBERT L MILLARES 1 2 3 6
125 E. OKEECHOBEE RD. 125 E. QKEECHOBEE RD. S[ C ! T ( ﬂ N
HIALEAH FL 330n0-5245 HALEAH FL 33010-5245 ‘Hi\‘ y_ I 8 i 1 |
) : ‘ '- N N .l Iy
Suite, Apl. #, eic. Suite. Apt. #, atc. | DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number
| 59-2421931
i Count ‘ Zi Tount ;
Zip ountry P ouniey 5. Certihcale of Status Desred [ $8.75 agaivonal
i Fee Requireo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | '
MIU'ARES' ROBERT L. . Street Address (P.O. Box Numper is Not Accepiable)
125 E. OKEECHOBEE RD. !
HIALEAH FL 33010 :
City i FL [2oCoe i
|
8. The abova named entity submits this statement for the purpose.of changing its rec stered office ar registered agenl, ot both, in e State of Fionca
SIGNATURE
S.gnatute. [yped tr panled name of ragistery agent and htie f applicable {NQTE' Re psiersd Agen: signaluie requred whan 'u-ns!allrg) DATE
9. This corporalion s ehgiie 1o sansfy is Intangible 10, Electan Carmps $5.00 1
; Tax ing requramant ang €1ecls 10 do s¢ ' T i ~ i Py !
i rust Fund Can L. 4dzec e
i {See ¢crlgna on back) O
11. CFFICERS AND DIRECTORS . ADDITIONS/CHANCGES 7O OFFICERS A0 DIRECTORS
TLE PTD D Delere NTLE . 4' “:l I:' 1__,' 4 ‘? ‘jiﬂ FS -1_.__ 1
NAME MILLARES, ROBERT L. NAME -5 1'5.-”0 1 —-0107 Cx--| it
stReeT apoaess | 1681 W. 72ND ST. STREET ADDRESS **_*# 150,00 %150, Dn
arv-st-2F | HIALEAH FL CITY-§T-2P ~
TTLE SvD [ pelete TLE . (O 2 o
WAME MIU.ARES. ROBERT P. NAME .
STREET AD0RESS | 1681 W, T2ND ST. STREET ADDRESS
arv-st2e | HIALEAH FL . CITY-§T- 2P
CPRE O pelete TITLE (JCrange hager o’
NAME NAME .
STREET ADDRESS o smfuﬁu%ss o TRt o - ’ ’
CITY-§1- 2P CITY-ST-21P
TLE O Detete TLE : Ol cmge T2
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITy-SI-2p ClTY-SI1-2IP E
e O Detete e . 7] Change ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1- 2P g, ‘ ] 3
TiLE O Derete TLE ! [ ‘Eg [ Crange [ tamne
NAME NAME i -
STREET ADDRESS STREET ADDRESS |
Y- ST 2P CITY-§1- 2P ! ‘
13. | herety certity that the information supplied with this ing does not qualify for the exemphion stated in Sectign 118 07{3M 1. Flosda Sianaas i furtner ceriety 1ha
ndicated on this reporl of supplemental report 1s true and accurale and that my s gnalure shall have the same legal eMect as ! mage uncer 0aln nat | am are ot o .
of the corporanon or the r ver or Irustée empowered Ioaxecule lhis repor! as + :quired by Chapler 807, Flonaa q{rluILb AN INGE My TIME SEEATS Bowe Lmnase

|
|
|
i
I

changed. Or On an attachrgen

ith an addagess, with all other like empowered.
MM 04-10-0 3054500200

SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGNINIFOFFICER OR O RECTOR Tt
i

SIGNATURE:

i

0131931

r

3319 '?‘ﬂ

ol



