007 FOR PROFIT CORPORATION FILED
2007 FOR PROFIT CORFO Apr 25, 2007 8:00 am

ecretary of State
DOCUMENT # P04000159267
1. Entity Name 04-25-2007 90160 026 ***150.00
CBS AUTOMOCTIVE GROUP INC.
Principal Place of Business Mailing Address g -
9761 NW 91 CT 9761 NW 01 CT - Qv
MIAMI, FL 33178 MIAMI, FL 33178
T D ST IR A O

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

33-1105422 Not Applicable
Zp Country 2P Country 5. Certificata of Status Desired O ?g'ggqﬁf:;“""a'
€. Name and Address of Current Registered Agant ] 7. Name and Address of New Reglstered Agent
M rteme
BENITEZ, BOB
3529 SW 112 PL Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33165
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o printed narme of ragistered agent and tils if applicabls. {NOTE: Ragislerad Agent gignalurs required when reinstaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS R [ Delete TILE [ change [ Addition
NAME BALLESTEROQ, CARLOSF NAME
STREET ADDRESS | 15042 SW 11 ST STREET ADDRESS
CITY-$T-27P MIAMI, FL 33194 CITY-51-29
TITLE [ betete TINLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CTY-ST-ZP x,
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [1change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-219

12. | hereby certify that the infarmation supplied
indicated on this report or supplgmental repgf
of the corporation or the receivef or trustee,bf
changed, or on &n attachme / i -‘;(}.

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
) true and accurate and that my signature shall have the same legal sttect as if made under oath; that | am an officer or director
pdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
d fith all other like empowered.

Cotnens /7?}»‘ £CA o / / 24/9 7 B gry 4800

WAND XYPED OR pmm‘ebsue OF SIGNING OFFICER GR DIRECTOR Date Daylime Phiors #

VA A e



