2003 FOR PROFIT CORPORATION FILED

-]
=

. UNIFORM BUSINESS REPORT (uan) Mar 21, 2003 8:00 am%

DOCUMENT #  PO0000012447 Secretary of State

1. Entity Name e E
; 03-21-2003 90107 014 ***150.00
AUTO SALES INC,
Principal Place of Business Mailing Address
1790 SW 30 AVENUE P.O. BOX 267 1 004 343 ?
PEMBROKE PARK FL 33009 HALLANDALE FL 33008
2. Principal Place of Business 3. Mailing Address H"""' m II”' Ilm II“”II" II“l ml' "l'l “l" ||m HI“ |||| 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Anplied For
650984077 Nt Ao
pplicable
- " - —
Zip Country 2 Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - MName- - . — P L T T
EMANO, AHARON Street Address (P.O. Box Number is Not Acceplable)
1790 S.W. 30TH AVE.
PEMBROKE PARK FL 33009
City FL Zip Code
8. The above named en ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the oblugallons of reglstered agent.
SIGNATURE o
N Signature, typed or printed name of segistered agent and titls it applicabls {NOTE: Registered Agent signature required when reinstating) DATE
B T I
FILE NOW!!! " FEE IS $150.00 . .
9. Election C ign Fi
Ater ey 1,2003 Fee willbe S55000 | Tt Funa Gomttn, - 01 e e Be
Make Check Payable to Flurlda Department of State 1 '
10. . T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ 3 elets TITLE [ Change  [] Adcition | &
NAME EMANO, AHARON NAWE S
sTreer anDress | 1790 SW 30 AVENUE STREET ADDRESS 3
crv-st-ze | PEMBROKE PARK FL 33009 CITY-ST-2P e
&
TITLE ' [ pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADORESS . i STREET ADDRESS
CIFY-8T1-2P CITY-8T-2IP
TITLE [ Delete TITLE [TJChange [ Addition
“NAME : - ' TR CRTNME T T T T T e . T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TLE Ochange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE (Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemeatd report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporalion or the receiver opirdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment w #n address, with all cther like empowered

SIGNATURE: S/ BT DA FECRIB5D Eman 53//5/9_.3 45//—46‘%;&3%

sn:iﬁt}i ;( ANDTYP R Date Daytime Phone #

7




