2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
ey

FIROCRIN

DOCUMENT # P00000026479 Secretary of State |
<
1. Entity Name 03-03-2003 90945 038 ***150.00
DEROSA AUTO SALES, INC.
Principal Place of Business Mailing Address .
7548 W MCNAB RD #A21 7548 W MCNAB RD #A21 ) B o
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068 et o
Suite, Apt. #, setc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—098?1% Not Applicable
Zip Counlry Zip Country - ‘ $8.75 Additional
N [ USSR S c- <. of B Cefiicate of Status Desied___[]. 22 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROSA, PETER Street Address (P.C. Box Number is Not Acceptable)
7548 W MCNAB RD #A21
N LAUDERDALE FL 33068
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
_SIGNATURE :
Signature, lynsd_g_;prinled name of ragistered agent and title it applicable, (NOTE: Registerad Agent signaiurs rsquired when reinstating) DATE
FILE NOW I "FEE IS $150.00
Iy 9. Election C. ign Fi i
Ater My 1,200 Fo wi be $550.0 e oy $5.00 ey oo
Make Check Payable to-Florida Department of State '
10. i QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE D % O oelete TITLE O Change [ Addition _%
NAME DEROSA, PETE NAME =
STREET ADDRESS | 8205 NW 74TH TERR STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-21P o
o
TITLE [ Delete TITLE [Jchange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-S1-2IP B ]
TILE 1 T T T T Doeee . N e -7 [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE , [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete TITLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ».-,' . CiTy-§7-2I
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corperation or the receiver or trustee 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 on an attachment w?jess, with allother ke empowered. i .
- A’ 4 LEN EX L] |“:x:r§l . rg _ ' ¢
SIGNATURE: ___ SIZZNTAPQREQUIRED 2 /0(/03 ¢ 5y-6<3-4/99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae T Daytime Phone #



