. C e - .

FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

DOCUMENT # M22460 Secretary of State

1. Entity Name

COLLEGE AUTO SALES OF FLORIDA, INC.

Principel Place of Business _ ~ Muiling Addess b ] : oot S
9050 NW 27TH AVE ) 308 ALHAMBRA CIR
MIAML FL 33147 US _ CORAL GABLES, FL 33134 US
R TR
Sule. Apt #ete. o Sule. AL ¥, etc. 03032005  Chg-P CR2E034 (10/03)
City & State il S City & State 4. FE! Number Applied For
_ 58-2639297 Mot Applicable
Zp Country p Cauntry 8. Certificale of Status Deslred I gesa..FTlg; l?i::lciltinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

|- Name

CHAMOUN, FADI
761 LAUREL LANE E. Street Addrass (P.0. Box Number is Not Acceptable)

PEMBROKE PINE, FL 33027

lcny ) FL I Zip Code

8. Tha above namsd entity submits this statement for th& purpase of changing its registerad office or registered agent, or bath, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i = =

Signazure, typad or pnmd name ;yfrégiiuﬁn; agur?l ;nd fitle it up:pl’-.cab'[u T fNUﬁ Mogistorat] Agont ghatse mﬁnﬁ?&?vmeh'm?nsuﬁrn) o DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, ) Added o Fess
10. ] * SFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANBES TO OFFICERS AND DIRECTORS IN 11
TinE PVP : I patete TME O Change [ Addifion
NAME CHAMOUN, FADI NAME
STREETADDRESS ; 761 LAUREL LANE EAST STREET ADDRESS GOOOenT14 )
Y- ST 2 PEMBROKE PINES, FL 33027 CiTY-ST-2IP {1 ;1:1,7"(1(:'_'_3;?]: nf Aot U et
TME ST - o i (3 Dalete TITLE T A T Bange LT Addition
NAME MOURAD, MAHA NAME
STREET ADDRESS | 1072 S.W. 156 TERRACE STREET ADDRESS
CITY-s7-2p PEMBROKE PINES, FL 33027 CiY-§7-2ip
TITLE T [ patele TIE ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
e s o [ Detete mE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY -57-21P
TE o ' Dlpeee  § me ClChenge (] Addion
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
- —— = S [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

12. | hereby certify that :ﬁlhf}rman‘bh s_ubpjied with this filing does not quaify for the exemptfun_stated in Section 119.07&3)'[7). FI@:h’da' Statutes. [ further certify that the information

Indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal efect as if made under oath; that [ am an officar or director
3 te this rapof"jl'as recuired by Shapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ke empowsred,

FADI CHAMOUN 3/15/65 (305) 446-1120
Date

SIGNATURE AND TYPED D7 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytima Prone ¥

of tha corparation or the recelver cr trustes empowered to
changed, o on an attachmant with gg.address, all

SIGNATURE:




