2006 FOR PROFIT CORPORA‘“ON

DOCUMENT # P04000084268
bt Secretary of State
_ _ of¢ e of¢
CORAL WAY AUTO SALES, INC. 02-27-2006 90068 021 150.00
Principal Place of Business Mailing Address
2729 NW 56 ST 2729 NW 56 5T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied For
5‘/ - /99 7 7 OQ Not Appiicable
Zip Coxfm.ry Zp Country 5. Certificate of Status Desired | gg‘;igfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XL%F;As’ﬁs.l%gicE _ Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33175
L)

/ . City FL Zip Code

8. The above named entity subgms‘t

erment for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
" theobligations of registeseti a

D-9-04

Signatre, typren navww:—md wille A apphcabie, (NOTE; Regisiared Agent signalute required when (einglating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD T Detete TILE 3 Change [ Addition
NAME MARTIN, MISAEL NAME
STREETADDRESS {571 EAST 34 ST STREET ADDRESS
CiTY-ST-ZIP HIALEAH FL 33013 CITY-ST-2IP
TITLE PTD {1 pelete TITLE [ Change [ Addition
NAME VIERA, OSCAR A HAME
STREET ADDRESS | 4404 SW 129 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 ¥ CITY-ST-ZIP
T e e+ e o) Dilple _Ime B C]ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
FITLE 1 Celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIMLE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [CJ Change  [_] Addition
NAME NEME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-2P

12. | hersby certily that the information supplied wit

5 filing does not qualify for the exemptions contained in. Section 119, Florida Stawtes. | further certify that the information
indicated on this repert or supplemental report

de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) péwered to execule 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, a @88, wittTal other like empowered.

SIGNATURE: X_ H-7-0&

HPAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Caytime Phona #




