T ——————————,— e ]
_ FALE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ¢ Secretary of State

1096 NI DIVISION OF CORPORATIONS

DOCUMENT# M38740  (0)

1. Corporation Narre

LUMA AUTO SALE, INC.

NIRRT

|73, Date Incorporated or Gualihed ] 3a. Date of Last Rgporl

09/19/1986  07/21/1995

Principal Place of Business

Maihng Address

13051 NW 32 CT H2 NW 15 8T
BAY #7 MIAMI FL 33125
OPA LOCKA FL 33054 us

us

_?-I-—F'rjﬂclﬂm Place of BUsiness ) T 2a. Mailing Address . T T AT FE Nomber I - Applied For
al %) k | boorsaa00 Rol Appicatie
ite: . . Suite. Apt. ¥, elc i
| Sule ApL 4. eto L Suie. Ap e 5. Certificate ol Status Desired [ $8.75 AdQIihonal
22] . o ] 27] ] - Fee Required
- City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23J 281 Trust £ und Conribation - Added to Fees
_7p L Country L | Courlry 8. This camoration has liabiity for intangible tax under s 183.032,
@4] 251 29 30] Florida Statutes (d Yes [INo
L 5. Name and Address of Current Registered Agent V' _ . 10. Name snd Address of New Reglsiered Agent
81| Name
PAI‘ACIOS' FRO"'AN B2 Street Address (FLO. Box Nunbor is Not Acceptablg
3121 NW 15TH STREET A .
MIAMI FL 33125 &3
BN - - FL 85| Zin Code

11. Pursuant 10 the provisions of Sections 607.0502 and 60715608, Florida Statules, 1he above named corporalion submite this statement for the PUPGSE 6f_ctlang-mg its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporabion’s toard of drectors. | hereby accept the appointment as registered agent. | am
farrilar with, and ascert the obigalions at, Seclion BO7.05605, Florida Statutes

SIGNATURE

At

| _ S l;w‘-'i(-rm-mﬂ-zﬁw c»_m.-_,~.'-.Fu3J u-.-r:if. ol ot f o ati o ) \‘F\'.'M_P”H.ag:h,r-n'} At s J\‘fwi! e i \.v.tj.wlvﬂ‘lhgw o : o cxi_r_r' &
12, OFFICENS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FIGE RS AND DIREGTORS 1N 12 @
VTlliLifrﬁi o - --WD-" - i ST DD“ Elt o 1T.11TLE T Ii oo T o D Chdngi‘ D Addition N g
N PALACIOS, FROILAN M. 12 hAME 3
SIKLT ASDRESS 3121 NW 15 8T 115 STHEED ADSRESS o
Ccresioe | MIAMIFL . . o fuoenestw | Y
Tt VSD [[) DeLETE PRI [ Cnange [ Addton  |©
KA PALACIOS, MARINA 22 ek
SIREF | ADDRESS 3121 NW 15 ST 23 SIRFET ADDRESS
borvsize | MIAMIFL o o o wovvgtpe |
e [ DELETE KERA(T: [] Crange  [] Additan
AN A2 NAME
STHEF® ATIDRESS 37 SUKELT ALORESS
LCTv-s-a ¢ [ s o garonesie L F .
TIILE {JDELETE 4 1TILE [J Cnange  [] Add tion
R &7 NAME
ST ATRESS 43 SIRFET ADIDAESS
| Cny-SE- 2 L . e . R AACTYCSTIP .
Ik [T DELEIE 5 1HhILE [ Change [ Additan
Nt 53 NAM:
STRIF 1 ADDRESS 5% STREFI AUSRESS
LIy ST-7 o ) N _ Resecystw o o
TILE [ DELEIE 6 1TILE {7 Coange 7] Addition
B 62 NAME
Sikicht ADSRESS 63 STHEET ADDRESS
LGy 51-21F e — sa0y-St-7f N

14. | do hareby certify that the information supphed with this filing is voluntarily farnished anci does nol qualify for the exemplbon slated in Section 1 19.07(3)k), Florida Statates. | further
cadify that the information indicated on ths annual reporl or supplemental annual report is frue and acclrate and that my signalurg: shal hewve the same legal effect as if macde under
oath; thal | am an officer or directar of the corporalion or the receiver or lrustoe empowered to exocute this report as required by Ghiapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if chapagd, L2 allachrent with an address

SIGNATURE: - — | j//ﬁé/fé_

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ ’ Doyotws s e




