FILED

o
2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am 3
Secretary of State
DOCUMENT # 69721 z
1. Entity Name 05-01-2003 90392 005 ***158.75 =
ZOOM AUTO SALES INC.
Frincipal Place of Business Mailing Address
1935 W 76TH ST 1935 W 76TH ST
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address H""I” ||| |l"”|<|“||ll"lﬂ “l“u””m Ilm I’ll‘ Ilm IIII“"‘
Suite, Apt. #. efc. Suite, Apt. #, elc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0189813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E. $8'75 Qddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
~GFNGIS_RARBARD SUAREZ
. ‘_,LOPEZ’ EDUAVRDO\J, i - - = . =-Sirget Address (P.O..8ox Number.is Not Acceptable). .. —. = P
1935 W'76TH ST 1935 W. 76t+h Street
HIALEAH FL 33014
City . FL Zip Code
Hialeah 33014
8. The above named gfftity submitg this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of
4-28-
SIGNATURE 2 28-03
i Mer\ed agent and title if epplicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
- 9. Election C Fi .
After May 1, 2003 Fee will be $550.00 Triztlgzndagc?r::?;utig‘: e ?gjgﬂqohll?;g °
) Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B0 Delete TILE DP o0 Change [ Adaition .E_O\f
NAME | OPEZ, EDUARDO J. NAME GENGIS BARBARO SUAREZ =
sTReeT ADDREss (1824 W 72ND PL STREETADORESS | 1935 W. T6th Street 3
ciy-st-2p HIALEAH FL ON-ST2P | Hialeah FL 33014 E
= o
ME O] Delete e DvVPS O Change i) Adaiton | &
:?: EET ADDRESS 2::551 ADDRES IR E
cmrEsr 7 S Y-ST-2 11935 W. 76th Street
bl e ' y FL 33014
TME T Defete e (J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| e gzt o e i o [} Dplplp i BT i ooy e - (i o YT
NAME “§ naME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p CITY-ST-2IP

12. { hareby certify that the information supplied with this filing does not qualify for lhé exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receivey,or trustee on
changed, or on an attachmentwih an addr

4-28-03

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3, with all other like empowerad.

SIGNATURE:

REQUIRED

BIGNING OFFICER OR DIRECTOR

Date

Daylime Fhona #




