2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - May 01, 2003 8:00 am:

DOCUMENT # P01000086207 Secretary of State
1. Entity Name 05-01-2003 90799 025 ***150.00
SILVER PALM AUTO SALES INC.
Principal Place of Business Mailing Address
23333 SQUTH DIXIE HIGHWAY 23333 SOUTH DIXIE HIGHWAY
MIAMI FL 33032 MIAMI FL 33032
2. Principal Place of Business 3. Mailing Address H"“"H" I"I”ml"m ||”| Ilm |||I‘ ‘l“l ||“I “l”ll““ll“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1134478 Not Applicable
Zip Country Zip Gounury 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - s o — e —— Name e ——
REBOZO, CHARLES F

Street Address (P.Q. Box Number is Not Acceptable)

12400 S.W. 62ND AVENUE

MIAMI FL 33156

City FL Zip Code

8. Tae above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. |am familiar with, and accept
_ the obligations of registered agent-

SIGNATURE ;
: ; Signature, typed or printed name of ragistered agent and litle it epplicable. ({NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coz[r?bution ‘ O .?gi.cg:ROI\gZZSBe
Make Check Payable to Florida Department of State '
10. ¢ - OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me . |D J Delete M [ Chenge [ Addition
NAME . REBOZO CHARLES F NAME
streeT anoress | 12400 S.W. 62ND AVENUE STREET ADDRESS
cmv-st-ze | MIAMI FL 33156 ‘ CITY-ST-21P
e S T Gelete L O Change [} Addition
NAME Connie ’D\e,&OéQ NAME
STREET ADDRESS | § &HOO su b3 A‘\)e« STREET ADDAESS
ov-st2r [yl Fte 231S 6 CITY-ST-2IP
e o ) - [ Delete TITLE [ Change [0 Acdition
BT T T T - NAME ) T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

£4 not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
je this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ empowered.

12. | hereby certify that the informalion supplied with this filing gef
indicated on this report or suppleme 2 =g
of the corporation or the receiver o 2
changed, or on an attachm

cafasfos (30358 - 6090

SIGNATURE AND TYPED OH PRINTED NAMW SIGNING OFFICER QR DIRECTOR Data Daylime Phore #

SIGNATURE:

]
.
!
]
)

CR2E034 (10/02)



