2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000153592 Eij.? ﬂ L E’
NEWSWURE AUTO SAL'E'ES. INC.

~ W050CT 21 PH 2: 27
Principal Place of Business Mailing Address CRETAR Y UF STAT :
M, FL 33147 AR e TALLARASSEE FL OB B

2 B
1l
2, Principal Place of Business 3. Mailing Address A = ( ? Hllﬂlll '[IIHHIJIH i

178 NS ot AVeE =i

Suite, Apt. #, etc. Suite, Apl. #, efc. 10152005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
N AFh ....ﬁ APP  For Nat Applicabio

70 g Country e Country 5. Certificate of Status Desired O $8.75 Additional
23( L—Z /)5 " Fee Required
6. Name snd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
I:a(;l}Eé‘vaL;E%EERRRACE ‘ 7 Street Address (P.O. Box Number is Not Acceptable)
MIAM), FL. 33185
Ciry FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuwe, typed or printed name of regisierad agent and tie « apphcable (NOTE: Apeni sign ! when DATE
FILE NOWII! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Detete TME [ change [ Addition
NAME TAGLE, ELIECER AN L § s Y F—
STREETADORESS | 14877 SW 41 TERRACE STREET ADDRESS ) D’;,!Ji:{,"_?q%_'f% I':I_!}-’;l _-“_—;:} 1:%34 *—;} Ilwz"-'l'f 0
CITY-S7-2P MIAMIL, FL 33185 CIFY-ST-ZP DL AT Lol
e O peete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TTLE [J Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CTY-ST-2P - . - - -
TE [ Detete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CTY-ST-7P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-2P CITY-S5- 230
e [J Delete TE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-st.2p CITY-ST-2P

12. | hereby certify that the information supplied with his filing d not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report isgrue and ag#(rate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver ar t emppwerad (0 g¥ecute thiz repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 16 or Block 11 it

changed. or on an attachimeant wi rasg/ with all otfer like empoweared.
SIGNATURE: i %57&«(
Wﬂ) ©OR PRINYED NAME OF SIGMING OFFICER OR DIRECTOR Boe 7 Daytene Phone #

7




