DOCUMENT #  PO0000089115 Jgn 24, 2002 1%00 am
1. Enty Name . ecretary of State
NADER AUTO SALES, INC. 01-24-2002 90168 009 ***150.00
Principal Place of Business Mailing Address
1409 LANTANA COURT 1409 LANTANA COURT
WESTON FL 33326 WESTON FL 33326
2. Principal Place cf Business l 3. Mailing Address H"""I m II“I "m "“' "m Ilm Im‘ ’I”l "‘n ”"”'II' I”l ,m
, STREET v _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l ad11n
City & S'ta ter v City & State 4. FEI Number 65‘1040710 Applied For
Dav1e,Fla.33314 “%ﬂs-vn,Fla.?,g?,zs Not Applicable
Zip - Country ountry - . $8.75 Additional
dmaa s 313326 Broward 5. Certificate of Status Desired O Fee Required
=77 6, Name and’ - A 'C.‘urrent Registered Agent 7. Name and Address of New Registered Agent
e e T : T — Name- - - e § O Ty - o
DER, GUSTAVO - Street Address (P.C. Box Number is Not Acceptable)
1409 LANTANA COURT
WESTON FL 33326
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!Y FEE IS $150.00 . . o Einanei
Tax filing recuirement and elects to do so. © TAfter May 1, 2002 Fee Will be $550.00 =" 1. iﬁ:ilizrzarcn:nallr?gul;:nanmng 0 fgfgﬂ;&;?;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE v O petete TITLE [l change [ Addition
HAME NADER, LIPPZY M HAME
streer aooress | 1409 LANTANA COURT STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-§T-7IP
TILE P NADER Li PPZY ] Delete TITLE [IcChange  [] Addition
NAME NADAR, LIPPZY M NAME
staeeT ApoRess | 1409 LANTANA COURT STREET ADDAESS
CITY-ST-2IP WESTON FL 33326 CITY-§7-2IP
TwWE T\ T T T T T T T T O oelee . e T ' T CdChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - Loa - ) STREET ADDRESS
CTY-ST-2P T CITY-$T-2IP
TITLE . [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ’ CITY-ST-2IP
TITLE O Degete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP

13. ! hereby centify that the information supplied with thig filin gdoes not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporatiaon or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

t';,i“:,{’*\’ LR R
- GU&-Nadersi™ Jan. 11,2002 (954)316 4888

nlN‘l’ED NAME QOF SIGNING OFFICER OR DIRECTOR Dats Daytimra Phone #

HLGUsST)

CR2E034 (9/01)



