]
2003 FOR PROFIT CORPORATION FILED :
b
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am
DOCUMENT # P0Q2000111840 ecretary of State
1. Entily Name 04-04-2003 90076 025 ***158.75
DOLPHIN AUTOMOTIVE INC.
Principal Place of Business Mailing Address
3215 SOUTH STATE RD. 7 ' 3215 SOUTH STATE RD. 7
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. L L _‘,’{{\15_'::}2_715’_8_'5 2P [ Ineopicae]_
“ip Country ap Country 5. Certificate of Status Desired \ $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Namew ’
Men 2o vake T
SUAHEZ, IVONNE S@et Addw ﬁ Nu%e'r is Wpt\le) \
TB5NW 122CT. .
MIAMI FL 33182 M ,4-,,,\ 798‘_ \*5 '3\87 X \
: City i osk}
1 / P
8. The above named entily submns this staternenit for the purpose of changing its registered office or registered agent, or both in the State of Flerida. I am famlhar\nth\ and atcept
”;me obhgaJns of registered agent .
SIGNATURE A 09/" 4/03
" ’ Sigknalure. typed or prj_med name of registered agent and title i applicable (NOTE: Registerad Agent signature required whan reinstating) Joate
A FILE NOW!!! FEE IS $150.00 . . ) )
e - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10, QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”'
TITLE PD 1 petete TILE [T Change [ Addition _{;\‘3
NAME SUAREZ, IVONNE NAVE z
STREET ADDRESS | 765 NW 122 CT. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP i
o
TITLE vD [ pelete TITLE [ Change [ Additicn 5
NAE GONZALEZ, TANIA E NAE
SIREET ADDRESS 13244 NW. 7_.L_A.N_E_:_—‘=—--" . ~ JSTREETADDRESS ). ___ - - .
or-stz2f | MIAMI FL 33182 -~ 0 i “Omvesae o TR - )
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TILE [Z] Detete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2ip . CITY-ST-2IP

12. | hereby certify lhﬁt the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the 1 usiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

039l (s0)0651 91

SIGNATURE: -
N
“BaNATURE AND TYPED OR PRINTED NAME OPMNGNING OFFICER DR DIRECTOR Date Daftime Phone #



