AL

f

g FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

AY 2819810

PE?UWCNt;JmIZA E NT # PO 1 000045325 04-21-2003 90516 032 ***150.00
PINES AUTO SALES, INC.
——
Principal Place of Business Mailing Address
11671 NW. 91 PL, 11671 NW. §1 PL.
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 1 l U U 4 0
Suite, Apl. #, etg. Suite, Apt. #,Vetc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65’1 1m560 Not Applicable
Zip Gountry e Country 5, Cerlificate of Status Desired O $8.75 Additional
. T R N PR P Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlNEDA' OSCAR Street Address (P.O. Box Number is Not Acceptable)
1671 NW. 91 PL. A
HIALEAH GARDENS FL 33018
' City FL [ zpcece

CR2E034 (10/02)

. typgd Brglumfad name of r /gnslareu aggl and titie if applicable. {NOTE: Regigtered Agent signature réquired when rainstating)} DATE
_—'—-_—h-_
AﬂFILE NO)(’!![ FEE lm b1 5:523 00 \ 9. Election Campaign Financing $5.00 May Be
er Viay 1 witl be . Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tile PD O elete TITLE O Change [ Addition
NAME PINEDA, OSCAR NAME
streeT #DORESS | 11671 N.W. 91 PL. STREET ADORESS
ov-st-z2p | HIALEAH GARDENS FL 33018 CITY-ST-21P
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME PINEDA, MARIO NAME
STREET ADDRESS | 11671 NLW. 91 PL. STREET ADDRESS
arv-st-zP | HIALEAH GARDENS FL 33018 CiTy-st-zIp _ .
TME O Delete ME ) [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2iP
TIME [ Ceiate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2P
TLE O Delete TMLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empodtered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or op-an AChMment Wil gli other like empowered.
SIGNATBRE: 2 JQUHRED

ANDTYPED OR PRINTEP NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




