FILED

2006 FOR ﬁﬁngé?:%?r“"o" Feb 23, 2006 8:00 am

Secretary of State

DOCUMENT # K76220

1. Entity Name 02-23-2006 90004 042 ***158.75

OCEAN AUTO CENTER, INC.

Principal Place of Business Mailing Address _ YUV

9675 N, 12TH ST 9675 NW. 12TH ST. vUUeL

MIAMI, FL 33172 MIAMI, FE 33172

s s AR R AR DU
Suite, Apl. 4, etc. Suite, Apt. #, efc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0106532 Not Applicable
= Couy .} & Gouniry — |-5.-Contificate of Status Desired EC_ ?%g%ﬁ%’d@ﬁ?lﬁ__
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

DEL COLLADO, ANTOLIN
9675 NW. 12TH ST Street Address (P.D. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

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

SIGNATURE

Sonature, typed o Prod NArme of regretensd aerm &nd thke i ApIcable. (NOTE: Regstered Agent sgnature requred when renstaing) DATE
FILE NOWIII- FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 11
TLE S 3 Delete TLE [ Crange [ Adcition
NAME DEL COLLADO, ANTOLIN HAME
STREETADDRESS | 9675 N.W. 12TH ST STREET ADDRESS
CiFY-ST-2P MIAMI, FL 33172 CIy-sr-zp
TE o/ [ etete TE O crange 7 Acdition
NAME GARCIA, SERAFIN RAME -
STREETADDRESS | 9675 N.W. 12TH ST STAEET ADDRESS
cmy-s1-2r [ MIAMI, FL 33172 CITY-ST- 2P
e O Celete TILE hu . . [ Crange ﬁmnwn
NAME NAME YCARY M L GOATR C ) A
STREET ADDRESS SREETAIDRESS | P78 N . W, 12T o
e : SGSIR—|-plr i L, BBI7 P o —
TLE 1 celete TILE [ Change  [] Acition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE [ Getete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy.si-ap crY-51-2P
TiLE [ cetete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST-a7 CTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplemental repart is true and accurate g@hd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation of the receiver or rustee empowered to executgrdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, with all other likefempowered.

SIGNATURE: /AN-ra:_a;u DEL Gu.doo -2-/5'/4 786- 461132
ZDate /S

SIGNA AND TYPED vmpzﬂmnﬁcrummmnmmm Daytme Phone #

4 <



