FILED

-—

2003 FOR PROFIT conponm’i&m
UNIFORM BUSINESS nspon'r--(uam Sécretary of State

May 20, 2003 8:00 am

04-28-2003 91342 003 ***150.00
DOCUMENT #  P02000097138
1. Entity Name
0.6 AUTO SALE CORPORATION
Principal Place of Business Mailing Address y n
1101 BRICKELL AVENUE 1101 BRICKELL AVENLE 55042305
800N BOON .
B . RDAAOU R AN
2. Principal Place of Business 3. Mailing‘Mdress
Suite, Apl. 4, etc. Suite, Apt. #, elc. [ CHECK HE'RE F MAKING CHANGES
City & State : City & State 4, FEt Number Applied For
56-2294542 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [ fese ;fq w"“a‘
8. Nama and Addr-ss of Current Regls!end Aggm 7. Name and Address of New Hagluhmd Agont
’ Name: .+ - ea - - . .
m OSCAR E SRT-'— o Street Address (P.0. Box Number is Not Acceptable) :
1101 BRICKELL AVENUE .
800N ‘
" MIAMIFL FL T T City FL |70 cese

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accapt
the obfigations of registered agent.

SIGNATURE )
DATE

Sipretura, typod o printes name of ragistared agent and title B apglicable. {NOTE: Ragisiernd Agend gignature required when reingianing)
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Deke Tne : Ol Change [ Acdition
NAMIE GARCIA, OSCAR E NAME
sieeTanoress | 1080 SPYGLASS. STREET ADDRESS
CaTy-ST-2p WESTON FL 33326 CRY-51.2P
TTLE v - El petete TTLE O chenge [ Addition
NAME GARCIA, INES NAME
STREET ADORESS | 1060 SPYGLASS STREET ADDRESS
orv-st-ze | WESTON FL 33328 Cify-gi-2p
TME [ Delete TLE [ change [ Addilion
MME e e e L
STREET ADDRESS - STREET ADDRESS
stz |7 T TR T = = o= e e s A
nE 7 petete me [JChenge [ Adéition
NAME : NAME
STREET ADORESS STREEF ADDRESS
CITY- $1-21P CITY-S1-2P
TITLE O Delete THE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oITY-51-21P CY-ST-2P
TIMLE : 1 pelets TTLE - ~ OCrange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ory-st-ap CITY-ST-2P

12. | hereby cemfz that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ol tha corporation or the receiver or truslegtampowered to exacule this rg s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with a 15, with al

SIGNATURE: / o = SCHUIRED OY-25-03 95Y-4652220

rOF GIGNING OFFICER OR DIRECTOR Cats Caytime Phone ¢

CRZE034 (10/02)




