DOCUMENT # PO0000072475~ ~

1. Entity Name

EINRA AUTO DEALERS, INC.

Principal Place of Business Mailing Address
15966 NORTHWEST 48TH AVENUE 15966 NORTHWEST 48TH AVENUE

FILED
Jan 11, 2001 8

:00 am
Secretary of State

01-11-2001 90031 026 ***150.00

MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
§5- /ORF 3 ¥ Not Applicable
Zip | County | Zip . Country - _ o rim 58, 75 Additional ==
— . e SR - T — 5. Certificate of Status Desiréd & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «
SPIEGE Arne td 57 )es=
C&UTRERAPA Street Address (P.O. Box Number is Not Aﬁptable}_/{ A'/
S4I-ALMERAAVENUE o YA, AL 4l 4 [
FORAL-GABLES-EL-33134 iy
City . . Zip Cod
Mrwrn FL | 259,44
8. The above nam bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7 DATE

‘ SIGNATU \k@ /4//@&{ 5,' /‘/6/4.' //r/ /@/

nature, Typed or printed name of registered agent and utle i applicable. {NOTE: Ri Agent required when rei
9. Thisfn_:_orporatic.m is eiigible to satisfyétz Intangible FILE NOW!1! FEE |S§“$;:D.00 10. Election Campaign Financing $5.00 May Be
~ Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS iN 11 =
THLE PSTD O Delete MLE OJ Change (3 addition | S
[=1
AN SILVERA, ARNOLD A =3
| sweers00%ess | 15966 NORTHWEST 46TH AVENUE STREET ADOFESS 3
CITy-ST-2IP CITY-ST-ZIP o
MIAMI FL 33014 _ _
’ TITLE O Delete TILE O Ghange [ Addition |
NAME NAME
| STREET ADDRESS STREET ADDRESS —
| omv-s-zp - : - =l omesrap- = oo T —— s e e e = JRIE R
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ‘ CITY-8T-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-$T-2IP
TTLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as regquired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 of Block 12§

of the corporation of the receiver or it ]
changed, or on an attachment withrdn alldresg, with al-sther like empowered.

SIGNATURE:

Aol Slvesa /?55,'/@/7[ //9/9»‘ Fo5- 635 - F/5S5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./

Date Daytme Phone #




