. . 3 FILED

" 2002 UNIFORM BUSINESS REPORT (UBR). May 01, 2002 8:00 am

Secretary of State
DOCUMENT # PO1 000062939 i 03-27-2002 92;272 049 ***150.00

1. Entity Name

GALAD AUTO SALES, INC.

Principai Place of Business Malling Address
4095 N 28 WAY 4035 N 28 WAY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sater City & State 4. FEI Number 6 5 \ \ \ s L( 8 C Applied For
- Not Applicable

Zip Country Zip Country " , $8.75 Additional
5. Cerlificate ol Status Desired O Fae Required
6 Name and Addreas ol' 0ummt Raglstered Agem 7 Name and Address of New Registared Agem
o e e e (=N e e e e
.-‘_--—.-e--—.&.-—-—a- e - - - < TSR TS SO e St S e
VILLAVICENCIO, JOSEL Street Address (P-0. Box Number is Not Acceplabls)
8011 NW 158 TERRACE
MIAMI FL 33018

City FL ] Zip Code

{8, The above named entity submits this statemsnt for the purpose of charging its registerad office or registered agent, or both, In the State of Florida.

SIGNATURE
) Signahe, ryped or prirdad neme of megstarad agent and title ¥ appicable, {NOTE: Regizisrad Agant signaturs requited when reinstating) DATE
9. This corparation is eligible to satisly its Intangibte FILE NOWII! FEE IS $150.00 i L
’ ’ 10, Election Campaign Financin
Tax filing requirament and &leqts to do 50. After May 1, 2002 Fee will be $550.00 Tr:;:l gnd C ::llr?bulilm 9 O fg'agomh;:yefe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp ] Delele TME O changs 7 Addition §
e VILLAVICENCIO, JOSE L N g
STREETADDRESS | 8011 NW 159 TERRACE STREET ADDRESS §
ory-sT-2p | MIAMI FL 23016 CITY-ST-2IP . ﬁ
TME {1 Dslate TME Dchenge [ additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
L e e e i L S Sy YR RS LR RS S s e = {E]:Change=o—[=):Additipne ==z
< e ANAME‘;‘ - ) e e it P T — R MME .

STREET ADDRESS - - T RIS\ s aoRese e op = ' = =
CiTy-ST-2P CyY-ST-2P
Tme [ Detete e D thange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
C{TY-ST-DP CITY-ST-21P
LE ] Delet TIE ' CJChangs  [] Addition
NAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O3 oelete me Ol Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET AOCRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.0 3}3)0) Flonda Slatutes. | further certify that the information

indicated cn this report or supplemental regart is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaiion or the receiver of truste powered (o execute this repcrr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldregs swith eler like empowsred
SIGNATURE: Y. yro LA Sl & L o ‘7/5/2907

E OF SIGRING OTRCER OR DIRECTOR "7 Date Daytime Phone &




