- FILED

2006 FOE:&SELTR%%%';‘?I.RAT'ON May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000031680
1. Entity Name 05-01-2006 90398 030 ***150.00
WELCOME AUTQ SALES, CORP.
Frincipal Place of Business Mailing Address
LURVN |
7925 NW 162ND STREET 7925 NW 162ND STREET ’ 4uv l 90
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 : .
P e ML ER AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2O0-2 39362 Not Applicable
Ze Couniry e Country 5. Cerlificate of Status Desred [ ?i;i Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUIROGA, MARCELIAND
7925 NW 162ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, Ivped or pinted name of regisierec agent and Ltle it applicable. {NCTE. Ragistered Ager: signaiure requred when remsialng) DATE
AN .
FILE NOW!I! FEE I 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THTLE TIcChange ] Addition
NAME QUIROGA, MARCELIANO NAME
STREETAGDRESS | 7925 NW 162ND STREET STREET ADDRESS
CITY-ST-2IF MIAMI LAKES, FL 33016 Cy-ST-2P
TILE " Detete 13 IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-$T-2IP
TITLE 21 Deletg TLE Tchange ] Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CoY-$1-2P
TITLE 1 Delete TILE “IcChange  _J Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-5T-21P
TIMLE I Delete TITLE “IChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P CITY-ST-2P
MLE I Delete WILE TlChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CHY-5T-2P

12. Phereby certify that the informkation supplied with this filing does not qualify for the exemplions centained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or suflplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelNer or rustee empowered to exacute 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 attachmy ith an address, with all other like empowered.

— 4-25 2~  JH6 #5630/

RE AND TYPED OR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Dare Baytima Phone #

SIGNATURE:




