DOCUMENT # H50673

1. Entity Name

OLPE AUTOMOTIVE DISTRIBUTORS, INC.

FILED
Feb 08, 2008 08:00 AM

Prncipal Place of Busingss Mailing Address 4 ‘ Secretal y Of State
439 W. 27 ST. 439 W. 27 ST
HIALEAH FL 33010 HIALEAH FL 33010
2. Prncipal Place of Buginass - No P.O. Box # 3. Matling Adaress
Sulte, Apl. #, elc. Suile, Apt #, g1, 1st MOORE CR2EQ34 (10/07)
City & State City & S1z1e 4, FE1 Number Applied Far
59-2523548 Ny —
2uny 7 " .
zp Gauniry P Country 8. Cemflicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namie

gé-év\ﬁ’ g?[s)?LFO Street Address {P.O. Box Number is Not Acceptabla)

HIALEAH FL 33010

City FL Zis Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Siate of Fionda. | am familiar with, and accept
the coligations of registered aysent.

SIGNATURE

£ ondiuee, trpad oF p'ed BaT= M reg sleted aaerl arl Lle Facprsaco, {ROTE REZISII8C AZLLT BLNILIME SqUIPES nn ANEIRbegl DATE

8. Blecnon Campaion Financing $5.00 may Be
Trust Fund Conmiuerion. [ Added to Fees

11, ADRDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 11
TiTLE PSTD O oeete TIEE ] {1 Crange [ Aadition
NN OLIVA, RODOLFO NAME
STREET ADDRESS | 439 WEST 27 STREET STREET ADDRESS
CirY-51-717 HIALEAH FLL 33010 CITY-S1- 2P
TITLE aiete TIHLE HELE e f_}::'d [ Adaiion
e Do g 021800 Gnea-n0r (B og”
STREET ADDRFSS ETREET ADDRFSS
CITY-5T-21P - X omv-st-ae
TR . o veee o omE [ Change [T Addibon
RAME ’ ' C | B3
STREET ADDRESS ’ TR STREETADORESS | -
CITY-ST-71F Y- ST-21P
T O pelete TITLE I Ciange (7] Adddian
HAME ’ HAWE
STREET ADGRESS STREET ADDRESS
CTY-51-217 CITY-51-2P
Lk [ Dedere TILE [ Cnange [ Addition
MAME HEML
STREET ADDRESS STREET ABDRESS
CITY-ST- 288 CITY-5T-2IP
TIF 7 Doleie THLE 3 Ohange ] Aadutinn
NAME NEME
STREET ADDRESS SIREET ADDRESS
oIy -s1-29 CITY-ST-2IP

12. | hereby cernfy that the information supplied vath thig filing does not quality fur the exernptions contamed in Secton 119, Florida Staites ! furlner cartiy that sne intormation
indicated on this report or supplemental raport 18 frue and accurate and that my signature snall havs the sama legal ontect as if made under oath. that | am an ctiicer or director
of the corporaton 9r ine receiver o trustee ampowersd to execule this report as required by Chaprer 807, Flgrida Statutes: and that my name appears in Block 12 or Black 11

if changed, or on an attachment wilh an addgest, with aiiother ke gmplwered.
SIGNATURE: / 307 7Y eer
Cie Daplmo Faore

k/




