FILED

May 04, 2006 8:00 am
2006 FO8 BRI SORGRATION Secretary of State

_ of¢ e of¢
DOCUMENT # P05000086908 05-04-2006 90206 019 150.00
1. Entity Name
PROFESSIONAL USED CAR SALES,INC.
Principal Place of Business Mailing Address
210 W. BERESFORD AVE. 1720 STERLING SILVER BLVD.
DELTONA, FL 32720 DELTONA, FL 32725 80083195
P s DR AR BT R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
Z_ B ?ﬂ)w L‘“ 7"}' Naot Applicable
Zie Country @ . Country 5. Certilicate of Status Desired O ?g'g:ﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ISMAEL
1720 STERLING SILVER BLVD. % Straet Address (P.O. Box Number is Not Acceptabla)
DELTONA, FL 32725
Gity FL | Zip Code

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

SIGNATURE
Signature, iyped or prinfad name ¢f regisiered agent and titla # applicable. (NQTE: Registered Agent $ignature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Addition
NAME VEGA, ISMAEL NAME
STREET ADDRESS | 1720 STERLING SILVER BLVD. STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32725 CITY-ST-21P
TITLE ST {1 Delete THLE [ Change ] Addilion
HAME RODRIGUEZ, MARIA DE L NAME
STREET ADDRESS | 1720 STERLING SILVER BLVD. STAEET ADDRESS
CITY-s1-2P DELTONA, FL 32725 CITy-ST-21P
TILE J Delete THLE 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TILE [ Datete TLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-§7-2P
TITLE [ pelkete TITLE [J Change {7 Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CIFYy-$1-7P ) CiTy-5T-21P
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-7IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made wnder oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Horida Stajutes; and that ghy,name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowerad. & y

Fad
SIGNATURE: e lsmoel Veoo /4 /06 H01- 10l - 0B84

SIGNATURE AND TYPED OR FHIN’ED NAME OF SIGNING OFFICER OR DIRECTOR W Date Daytima Phona #




