2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| DOCUMENT #

P0O1000025788

YOUR FRIENDS AUTO SALES, INC.

MIAMI FL 33128

Principal Place of Business
311 NW SOUTH RIVER DR.

Mailing Address
8035 SW 19 ST

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

———— e

e e o | i e . —_—

Jan 27,2003 8:
Secretary of State

01-27-2003 90205 043 ***150.00

00 am

SN AR

D CHECK HERE IF MAKING CHANGES

P i T S P

COLLAZO, ANDRES
8035 SW 19 8T
MIAMI FL 33155

City & State City & State 4. FEI Number Applied For
65 1087424 Not Applicable
Zi 1 Zi Count
P Cauntry P puniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (FP.O. Bex Number is Not Acceptabie)

City

FLiZip Code

SIGNATURE

statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

~ - A dves C_c\\aﬂ/o

o

Mwwmﬁgem and title i apphcable

(NOTE: Registered Agent signature required when reinsiating)

"DATE

FILE NOWN! FEE IS $150.00
=~ aftdr May 1720057 Fee W
Make Check Payable to Florida Depariment of State

Wil 58 $550.00°

= = 8.-Election-Campaign Financing —
Trust Fund Contribution.

:$5.00 may Be-

Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 1 Delete TTLE Ol change [ Addition

NAME COLLAZO, ANDRES NAME

sTReeT Aomess | 3035 SW 19TH ST STREET ADDRESS

ory-stze | MIAMI FL 33155 CITY-5T-2IP |

TITLE vD O peiete TITLE O Chenge [ Adgition

NAME PILA COLLAZO LOURDES NAME o

sTReeT aooress | 8035 SW 19TH ST STREET ADDRESS Ly

CITY-ST-2IP MIAMS FL 33155 OITY-ST- 2P

THLE [ Detete ML [ change £ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

cTy-sr-2 CITY-ST-7iP

TILE [ Dlete TmEe [l change [ Addition

NAME NAME__ o - o
— STREET ADDRESS® e i = STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

THE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

changed, or on an attachment witf

SIGNATURE:

Hndr—es Ca azo B

-

Q}of‘

\l?—\lo'-‘t

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corparation or the receiver or frustae empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appsars in Blo

jefs-with all other like empowered.

k 10 or Block 11 if

G242 k6

SUENATHRE. NDTYPED on‘FRlNTEé HANE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AY 02620

CR2E034 (10/02)



