2008 FOR PROFIT CORPORATION

~

o REINSTATEMENT

[ P

DOCUMENT # P03000015924

1. Entity Name

WD AUTO SALES, INC.

o

Tame

HoED

08 MAR 28 PH Lz 07

+

Principa! Place of Business

1068 NW 36 ST
MIAMI, FL 33127

Mailing Address

HIALEAH, FL 33012

1326 WEST 40TH STREET

LCCRETARY UF STATE

(U ARASSEE, FLORIDA

Sl ApL#, etc. Suile, ApL. #. olc. 03042008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
30-0153160 Not Applicable
Zip S Country Zip Country » . $8.75 Acditional
v 5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
B Name

DIEGUEZ, ALBERTO - .
1326 WEST 40TH STREET ©
HIALEAR, FL 33012

Street Address (P.O. Box Number is Not Acceptable}

/

o

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 femiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o prinisg nama of regigtared agent and iile ¥ applicable,

{NOTE: Ragisterad Agent slpnatury required when relnstating)

QATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2j(b), F.S., the
corporation did not receive the prior notice.

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

TITLE DP O pelete TMLE [Jchange  [J Addition
NAME DIEGUEZ, ALBERTO | NAME %

STREET ADDRESS | 1326 WEST 40TH STREET STREET ADDRESS

omy-ST-2P | HIALEAH, FL 33012 cry-s7-2p _ /\/}/A

T oV O oetete TME ENT U [ Honadle . O asdition
NAME DIEGUEZ, HECTOR A NAME E“\!ST ATE o‘______“lb

STREET ADDRESS | 1326 WEST 40TH STREET o STREET ADORESS R uyf B ETm e o e e T

coy-s1-ar | HIALEAH, FL 33012 - - CITY-ST-2P - i
TLE O peeto NILE _ o rl_]ihaﬂi [ Addition
NAME NAME TOO1l 22731 0

STAEET ADDRESS STREET ADDRESS IEYIIEN l_IB-“-Ij—i HA5-<010 " #%300, 00
CITY-$T-2IP CITY-51-2P

TILE 7 Dekets TME [ Change  [7] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Detets e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP {ity-51-20

TTLE [ Dekts TITLE [ change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-7IP CITY-§T-2P

12. t hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receivarer try d
changed, or on an attachmen

SIGNATURE:

executa this report as reguired by Chapter 607, Flol
ith al¥other like empowered., ki

A’

_’l'-" s &3—5*&5

accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

7 seuggan wpemyﬁvmmswama GFFICER OR DIRECTCR ’

Dayume Phone #




