| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P02000037910 ecretary of State

1. Enlity Name 04-03-2003 90104 020 ***150.00
CUMANAY AUTO SALES, INC.

Principal Place of Business Mailing Address

2781 TAFT STREET. #201 2781 TAFT STREET. #201

HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

2. 3. Mailing Address “"ﬂ"““ Immm "m Ilw um Iml m" )"II ""”)M"W"’

10950 S5 Sheer |iolap s of Strect

Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES

Applied For

Tr}%:}y%; WRIDﬁ ﬁ}f&aﬁﬁy); fF{OﬁIbA 4‘2'?‘:"@250 7?0? Not Applicable

Z Country @ COUHW " - $8.75 Additional
ga I 75 MIM/ moe a /73 ”9”7/ b 0 5. Gerlificate of Status Desired [ Fee Roquired
.~ 6. Name and Address of Current Registered Agent .. ._7. Name and Address of New Registered Agent

o e taner LRl

Street Address (PO. Box Number is NG{Acc:eptabIe

JO750 S0 b o~

" Adrgad) FL |°5°S 73

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
~ - ’
5|G|\3ATUH5%/5 M’a"\ Wn{f Mﬁ?gu L2 (3/6/0 3

Signatura, typed or printed name of registered agent and Lits if applicable. (// {NOTE: Registersed Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. Ei mpa i
Afer My 1,203 Foe vl be $550.00 Y o $5.00 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 2 / [ Detete TILE [ Changs [ Acdition
v AIARTIVES, ORELYIS AV
STREET ADDRESS | / 5@ 5 5. é & & STREET ADDRESS
CITY-§T-2iR M/A 1 ,/ p/ 3 3/73 CITY-ST-2IP
TILE v s O Delete TMLE []Change [ Addition
NAME M&yA [E LRy HAME
STREETADDRESS | /(2@ 50 &, &), é [72 v STREET ADDRESS
CITY-ST-2IF AATL DA ) /4:‘/ 3 317 3 CiTY-8T-2IP
TIE - R - - ) pelete TTE - - ifea— . - =« . [ .Change — [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
MLE [ Dalete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ pelete TITLE [[1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

&6
SIGNATURE e BATUR E 521 "“"ﬁ“REﬂA’/m Agpefmrcs. 5/4/ 03 5593-26¢3

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0@ OR DIRECTOR Daytime Fhone #

AV L0510

CR2E034 (10/02)



