2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000101739 Mar 02, 2007 08:00 A
1. Entily Name
DYNAMIC AUTO SALES OF SOUTH FLORIDA, INC. Secretary Of State
Principal Place of Business Mailing Address
480 EAST 25TH STREET 480 EAST 25TH STREET
O
2. Principal Placo of Business - Ne P.C. Box # 3. Maiiing Address
Suite, Apl. #, otc. Suitg, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number [Applied For
65-1081483 [Not Applicable
Zp i Couniry Zie Country 5. Certificate of Status Dosired 1 ?g'ggllﬁ:’:;m"a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Namo
ALEXANDER, LOUIS
12100 S.W. 47 STREET ] Stroat Addross (P.O. Box Number is Not Acceplablo)
MIAMI FL 33175
—— . .. -[ city ] _ i . FL Zip Code

8. Tho above named entity submils this statomont for the purpose of changing ils rogistorad office or registerad agent, or both, in the Stato of Florida. 1 am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE
Sgnature, typad of printed name of registered agenl and ntla - annheable. [NOTE Regisiered Agenl signatum requrrad when ranstaung) DATE
? i - FILE NOW!!!‘ FEE IS $150.00 . . 9. Eleclion Campaign Financing $5.00 May Be
.. " After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE b [ polste e [ Change  [] Addition
NAME ALEXANDER, LOUIS : B
5 12100 S.W. 47 STREET g 5 R
s | s s | lmomonesEel
N3 /1 307-80028-0105 1500
i D O Detete g [change (7 Addilion
NAML SANCHEZ, LUIS NAME
SINETADDRISS | 1722 SW 89TH PLACE STREFT ADDRE S§
CIY-SI1-2IP MIAMI FL.'33165 CiTy-S1-2ip
IE 1 pelete T [ change 7 Additron
NAMI NANL
SIREETADDRI 55 STRHFT ADDRE 88
CITY - §1-2IP CIY-$1- 21
Nt : [ pelele TIE [Jchange [ Addilion
NAME, - NAML : '
STREFT ADDRESS SIRT L1 ADDRESS
CINY-51-71P cIly-s1-7IP
THLE O pelete e [ Change ] Addilion
HAMI NAMI
STRET T ADDII &5 . SIRTTT ADDRI $%
CIY-$1-A1 GINY §1-7IP
NI [ pelote Al [J change [ Addilion
NAMI. - HAME
STRLET ADDRY S5 SIRIET ADDRE 8%
CilY - S1-7Ip CITY-Sl-2P

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutos. | further certify that the informalion
indicated on this roport or supplemental report is rug and acgurate and that my signaturo shail have the same Iedgal effect as if mado undor path; that ! am an officer or direclor

ol tho carporation or tho receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changod, or on an aftachrpant with an address, with all other ike empowered.

SIGNATURE: 2

NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dan 7 Daytime Phone 4

TYPED OR PRINT




