2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 8:00 am

DOCUMENT #  P02000029995 ecretary of State
1. Entity Name
CAR KING AUTO SALES, INC. 04-28-2003 90313 032 ***150.00
Principal Place of Business Mailing Address
4082 WEST 12TH AVENUE 4082 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
I — AL G A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE F MAKING CHANGES
City & State ) City & State . 4. FEI Number . | Appliec! For
. 45 - }0 ¢ 70 4/& Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. U e ~ et S Certificate of Status Qgﬁlje_d . Foe RoqUIrd— . — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, ENRIQUE A Street Address (P.C. Box Number is Not Acceptable)
7071 SW 144TH COURT
MIAMI FL 33183
City o FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE
- Signature, typed or grimed name of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coalr?but‘\on. ’ O fdsd.e?:ltt)ohg:iss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "1
TITLE PSD O pelete TITLE [Ochange 7 Addition
NAME JIMENEZ, ENRIQUE A NAME
STREET A0DRESS (7071 SW 144TH COURT STREET ADDRESS
cry-sT-zp  [MIAMI FL 33183 CITY-ST-2IP
TVLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§1-2IP o ] e . . A
e ' ' N [ THLE []change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
cIry-S7-2IP CITY-§T-2IP
TILE O Delete TITLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is € And acgufgte 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 receiver or trustee empo Werdd to exfeute 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 attachment with an adge K ax othef like empowered.

SIGNATURE: ___ SIC LY EQUIRED OA-1F-03 . (35)2-54-59 .

SIGNATURE ANDW%D OR FHINI:UTAME OF SIGNING OFFICER OR DIFECTOR Date Daylime Phane #




