FILED

2
2003 FOR PROFIT CORPORATION B
L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am 3
DOCUMENT #  P02000090326 Pk ecretary of State |
1. Entity Name : o 04-28-2003 90284 009 ***150.00 N
SKYLINE AUTO SALES, CO. — = -« _ e
Principal Place of Business Mailing Address
110 BONAVENTURE BLVD APT #208 110 BONAVENTURE BLVD APT #208 1iVivUls
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business A4 Mailing Address H""II“" II“I “I" "“l "”I "H“ "I m" II'"“"I ”m lm m]
Suite, Apt. #, etc. Suite, Apt. #, stc. x CHECK HERE IF MAKING CHANGES ~’,’
City & State City & State 4. FEI Number Applied For
. f‘/- Z 0 7 ngl Not Appiicable
Zlp Country o Country 5. Certificate of Status Desired | $B'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name ' - -
SENC|0N' RAFAEL P ) Street Address (P.O. Box Number is Not Acceptable)
110 BONAVENTURE BLVD APT #208 -
WESTON FL 33326
City FL Zip Cede
8. The above named enlity 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 obligatipns of regis*ared acent. >
A . ‘,'. ""f-f’ T ”/:T‘ﬂ o / - /
i R B i
SIGNATURE — T . e ; LYo —
. Signatum.mmnl e, (NOTE: Registered Agent signature requirad when reinstating) CATE
. . FILE NOWM FEES $150.00 ’ . o
L 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State .
10. i OFFICERS AND DIREGTORS | &R ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11 .
TITLE PT - - - [ petete TITLE PT Change [ Addition g
NANE SENCION, RAFAEL P NAME e ncion, Rorael f ]
STREET ADORESS | 110 BONAVENTURE BLVD APT #208 ! STRECT ADDRESS | sz P AT 1 TF et <
2]
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP Milawy, =f 330(5 g
TITLE v [T Delete TITLE "4 ﬁ] Charge [ Addition | CC
NAvE SENCION, RINALDY v Senclon, Rinaldy o

STREET ADDRESS [P0 AWy 1% ‘5"““5_4 .
ciry-St-2¢ Miaw: K FI 2205

STREET ADDRESS | 110 BONAVENTURE BLVD APT #208
emv-sT-2° | WESTON FL 33326 :

BT - e e D 3 ~ .=[]Change  [3] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

e § . —ml eme e — Ooetes
NAME LAHOZ, LUIS E
STREET ADDRESS | 19479 SW 20TH CT
CITY-57-2p MIRAMAR FL 33029

TITLE (1 pelete TIMLE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made 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 or Block 11 if

changed, or on an attachment with an agerikagrs [wel cmpowered,
EQUIRED &%ﬁ_/oj’

SIGNATURE:
G OFFICER OR DIRECTOR Date” ¢ Daytima Phone #




