.2005 FOR PROFIT CORPORATION

DOCUMENT # L55611
1. Eniity Name Secretary of State
SONS AUTO ENTERPRISES, INC.
Principal Place of Busines.s T Mailing A;:ldress
{RIS PEARL IRIS PEARL
18370 W DIXIE HWY 18370 W DIXIE HWY
N MIAMI BEACH FL 33160-2002 N MIAMI BEACH FL 33160-2002
e T T
Suite, Apt. #. stc. . — . Sulte, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & Stats = City & State - ‘ 4. FE[Number __ ' T [Apvledrar
. e e e _ - 65-0125313 | Net Applicable
4ip Country Zp % Country 5. Cettificate of Stanfs Dasred ~ [ gi'g:ﬁ:ﬁbm '
5. Name an_d,Addres_src; Current Registerad Agent e 1. Name and Address of New Heg:’siérad Agent . .
Name .
?g@-f% ’V\IJREX‘E HWY Steat Address (P.0. Bax Mumber is Not Acceptable) T -
MlaMl FL 33160-2022 — ——— — :
City T FL ‘ Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registeréd agent; 'oirrbcim\. in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . I, e .
Sgnatute, tEad of prmed narme of legrsloied agent and We i applicatle {NOTE Regrstated Agent signature reguired whan iensiating) DATE .
FILE NOW!M FEE IS 61 50»0? 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Tiust Fund Contribwiion. T Addedto Fees

Make Check Payable to Florida Department of State _ o
10. - . OFFICERS AND DIRECTORS _ T ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
THiLE PSTD O pelete [ [ Change  [] Addition
NAME PEARL, IRIS NaME HOBON2091 458 )
STREET ADDRESS | 12370 W DIXIE HWY - STRECT ADDAESS g2/02/05-30026~004 156,00
Crv-5T.77 [N, MIAMI BEACH FL 33160-2002 S v -s1- 2 _ . . - - &
Wit [ Delete TiiLe [ change [ Addition
NAME HAME
SIFEET DD SS f SIREEIADDRESS
CIY ST-2IF . CiiY-ST-2IF . ) _
ILE [ Delets TIILE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREE! ALDRESS
eIvy- Si-2IF CIY-ST-2F I o
Wikk 3 Dejete e [ Change ] Addition
NAME KAME
SIRELY ADDRESS STREET ADDRESS,
Y. §t- 2P CIIY-5T-2p
L0E O Delete niE 1 Change [ Addition
NAME NANE
STREFT ADORESS SIREFT ADDRESS
CITY-5T-2IP ) CIrY-ST- 218 L o
e O oeleie e Clcnange 7 Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST- 2P oy -Si-7p e -

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
H that my signature shall have the same legal effect as if made under vath: that | am an officer or director
{ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1if

(tirs Peacty /o) 435 229

Nm{ya( st.&{tuc. GFFICER ORDIMECTOR Dapme Flore 0

12. | hereby certify thht the iormation supplied with this filing does not gl
indicated on this rikport orgupplemental report % true and accuraly
cof the corporaiion & the re eivertﬂr trustee emppwer
changed, or on an aXachmént with an address, fv]

SIGNATURE




