FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT # P01000062454
02-06-2003 90056 039 ***150.00

1. Entity Name

ROSE AUTO SALES, INC.

Principal Place of Business Mailing Address
9500 NW 79 AVE. 19638 NW 79TH PLACE YHU1JU1Y
2. Principal Place of Busrness
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3|LAS ROSANNA Street Address (P.C. Box Number is Not Acceptable)
19638 NW 79TH PLACE
- MI_AM_I ,FL 33015
e City FL | ZpCoce -

8.+ The dbjove named enmy submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob igations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarsd agent and tis if applicabia. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
: 9. Electi Fi
Afer May 1, 2000 Foo will e 55000 e ey $5.00 ey
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O detete THILE CJchange [ Addition
NAME SILAS, ROSANNA NAME
sTReeT A0DRESS | 19638 NW 79TH PLACE STREET ADDRESS
OITY-§T-2P MIAMI FL 33015 CITY-5T- 2P
TINE VD 7 e e - el ™ - [ e - s T T T T O change [ Addition
NAME CHABOUN, SAMIH HAME
STREET ADDRESS | 19638 NW 79TH PLACE STREET ADDRESS
CHY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N ] pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certifyllhéi the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or syupptegental 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
af the corporation or the rg trustee empowered 10 execule this report as required by Chapter 607, FFonda Stalutes and 1 al my name appears,in,a_lock,10 orBlock 11 if

changed, or on an atta A pn address, with all other like empowere L em = -
SIGNATURE: ZMARTSHN Wi aﬂ f 3 09

L " 5 nnpsn OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
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