FILED .

2003 FOR PROFIT CORPORATION 3
. ;
UNIFORM BUSINESS REPORT (UBR) MSay 0?» 200-} g;{ﬂg am §
DOCUMENT #  P02000060131 I z
1. Entity Name 05-05-2003 90302 002 ***150.00 :
ZPAIGE AUTO SALES, INC.
Principal Place of Business Mailing Address
3821 NW 13TH STREET 20611 NW 2ND COURT
BAY "E" MIAMI FL 33169
2. Principal Place of Business 3. Maiting Address
3331 NwW 135 greeer
S““e’\’:‘p_"_’;' £ Suite, ApL. #, elc. m/CHECK HERE IF MAKING CHANGES
Bmy e
Cily & State City & State 4. FEI Number Applied For
Obh LoekA | T OH-36:2DARD Not Appticable
Zip N Country Zip Country ) . . $8_75 Additional ;
8805‘(’ . LD.S’.‘A - . . 5 Certificate of Status Desired a Fes Raquirad g
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAI'OY’ MARILYN L Sireet Address (P.O. Box Number is Not Acceptable)
20611 NW 2ND COURT
MIAM! FL 33169
’ City FL Zip Code
8. 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 tamiliar with, and accept
Magla=,
DATE :
w At
. F";JIE N?W!--s iEE |f; $150.00 0 9. Election Campaign Financing $5.00 may Be
A Atter May 1, 2003 Fee will be $550. Trust Fund Contribution. Added 1o Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- e P 1 elste TITLE [J Change [ Addition g
NAME HALL, RUDOLPH A NAME 2
sTreeT ADDRESS | 20611 NW 2ND COURT STREET ADDRESS 3
CITY-$T-21P MIAMI FL 33189 CImy-S1-21P 2
[T}
TITLE O Detete TILE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
L Ciry-st-2p e ) CITY-ST-2IP
TITLE O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2iP
TITLE [ Dalete TILE [ Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
MLE [ Degte THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ' CITY-ST-7IP
12. | hereby certity thé‘f-the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w’1h al other like empowered.
SIGNATURE




