FILED

2004 FOR PROFIT CORPORATION ecretary of State

Apr 23,2004 8:00 am

7 \ 04-23-2004 90228 023 ***150.00

DOCUMENT # P03000099539 ,

1. Enlily Name

LUNA AUTO SALES INC

Principal Flace of Business Mailing Address 3 q U B ﬂ 9 2 8

3602 S ORANGE AVE 3602 S ORANGE AVE

ORLANDO, FL 32877 ORLANDO, FL 32817

T RS A LT O
Suite, Apt. #, etc. Suite. Apf. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ] Number Applied For

-O201A 62 Not Appiicable
_E Counlty oo o AR o} County © T|7s: Gertifidate 6f Status Désired =[]~ fese'gg“’:f:;“”"m

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GONZALEZ, ISAEL .
4905 SILVER OAKS VILLAGES Street Address {P.0. Box Number is Not Acceptable) R %::-

ORLANDO, F1-32817

T s " .
T

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agenl, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S'gnaiure, typedgria”nji-red rame of tegistered agent and fitle if applicable, {NOTE: Registered Aganl signature raquired when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Flaction Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD [ Delete mie [Jchange [ Additien
NAME GONZALEZ, ISAEL NAME
STREET ADDRESS | 3602 § QRANGE AVE STREET ADDAESS
CiTY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP
TiTLE vD ] pelete TMLE [ Change  [C] Addition
NAME SANTIAGO, SANTOS NAME
STREET ADDRESS | 3602 S QRANGE AVE- . STREET ADURESS
CiTY-ST-2P ORLANDO FL 32817 T CITY-ST-2P
TimE T o T "0 peete e N <77 TN T [change [ Audition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i
TITLE 1 elete TITLE [J Change [ Addition
NAME NAME e .
STREET ADDRESS STREET ADDRESS e .
CITY-51-21P CITY-ST-ZP
TILE O defete TMLE [ change T Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-8T-2IP
TITLE O oetete TITLE [O change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS P
CITY-5T-7P CITY-5T-2IP e

12. I hereby certify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under-oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmem ith an actdress, with all other like empowared.
@‘//‘//‘/ @}rrv% Vs/

SIGNATURE: ra
SICNATURE AND TYPED OR Pﬂn*b NANBDF SIGNING GFFICER OR DIRECTOR Daytme Phone ¥




