=]
2003 FOR PROFIT CORPORATION FILED S
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am §
DOCUMENT #  P01000089759 ecretary of State >
1. Entity Name 04-23-2003 90290 039 ***150.00
CEFISA AUTO SALES, INC,
Principal Place of Business Mailing Address
9761 S ORANGE BLOSSOM TRAIL 9781 S ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business . . Mailing Address ||||l|||! m Im! |||“ “m |||“ |||l|||m ‘ml ilm ull’ I|“I ||“ l"‘
1495 1, THET Uinn 2o -
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHE
N CK HERE IF MAKING CHANGES
\.STU/ 7lé 4
City & Slate City & State 4. FEI Number Applied For
/ﬁﬂ@ (] p l 50-3745596 Not Applicatie
Country Zip Country . . $8.75 Additional
gz Kg 7 U‘_S.A . 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOMNGUEZ’ JUNIOR R Street Address (P.O. Box Number is Not Acceptable})
-——2442 PARSON-POND-CIRCLE = ——_ -~ = = — . , - : - S N
Ay —— -
KISSIMMEE FL 34743 : -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE A
Signature, typad or printad name of registarad agent and title if applicable. {NOTE: fRegistared Agent signature reguired when rainstating} DATE
m
FILE NOW!!! FEE Is $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State - . :
5 ~ .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE LD . ’ [ Delete TITLE X Change (] Addizion %
NAME DOMINGUEZ, JUNIOR R NAME =]
sTreeT ADERESS | 1608 EMILY CT STREET ADDRESS l’ 4?06’ I sle BI‘OOk D L 3
omy-st-7e | KISSIMMEE FL 34743 CITY-ST-2IP Or ] YOO Fr. 32 825’« o
TITLE D T Detetz TITLE [ Change [ Addition %
NAME DOMINGUEZ, NANCY NAME
STREET ADDRESS | 1605 EMILY CT STREET ADDRESS
orv-si-ze | KISSIMMEE FL 34743 . oY-ST-2P
TITLE O pelets TILE [ change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-8T-2P Cmy-5T1-2P
TITLE : [ pelete TILE ' (] Change [ Addition
NAME 7 . e [ T e i R
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TNLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivepQr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAvith ¢ drass, witl ther like eaﬁwere

SIGNATURE: PO de/-032 J07 8§57 8964

RE AND TYPED OR PRINTED NAME OF SIGNING ﬁlﬁn OHBIRECTCOR Date Daytima Phone ¥

“




