2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State
DOCUMENT # P02000040137 : 03-05-2003 90054 022 ***150.00
1. Enlity Name
DYNAMIC AUTO SALES, INC. _
Principal Placa of Business Mailing Address
480 EAST 25TH STREET 480 EAST 25TH STREET
HIALEAH FL HIALEAH FL.
S AR A
Suite. Apt. 4. elc. Sulte. Apt. 4, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numboer Applied For
' ~ /O g | L/' 8 5 Not Applicable
Z C°‘.’""V &P L *cm_‘_""y__: . §. Cartficate of Status Desied [ fg'zfq:i‘f:;“""a'
6~ Nams and'Address of Current Registered Agent 7. Name and Addresa of New Registered Agent o
- Name :
— KEYS, CAROLF . e e s e [t Adiiress (PO, Box Number 15 Not Accepiabia)
12700 BISCAYNE BLVD., SUITE 401
NORTH MIAMI FL 33181
Gity Zip Coda

FL

8. The above named entity submiits this statement for the purpose of changing its
theobligations of registeraa agent.

registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typed o printed narme of ragisterad agent and tite iU applicabla,

{HOTE: Reginie:sd Agant signatune requined whan reinstating)

DATE

FILE NOW!! FEE IS $150.00 —
After May 1, 2003 Fee will ba $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

10, . QOFFICEAS AND DIREGTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LI{F3 D [ elets THLE O cChange (O Additien
NAME ALEXANDER, LOUIS ‘ HAME

STREET ADDRESS (12100 S.W. 47 STREET STREET ADDAESS

orv-st-zp (MIAMI FL 33175 CITY-ST-2IP

TME O peteta e O Crange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2P CiFY-ST-2P

TILE [ Delete TIMLE O change {7 Addition
NAME HAME

STREETADDREBS [~ —— — = ——' = o e e oot o R GRERTADDRESS | = — s e s e

CITY ST 7P CITY-§T-2IP

TLE O eiete ME [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADBRESS

CITY-ST-ZIP Cny-$1-2P

WILE ] petete HILE O crange [ Agdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIrY-§1-2°

TILE O pelate TITLE [Jcrange [T Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

EITY-ST-ZF CITY-ST-2P

12. i hereby certify that the information supplied with this fir'rng
indicaled on this report or supplemantal report is true an
¢! the corporation or the receiver or trustes empowerad 10 axecute this repart
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | lurthar cerlify Ihat the information
accurale and that my signature shall have the same legal effact as it made undser oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

9:/9//05

4 Dayting Phona ¢




