FILED
2007 FOIR:SS&LT:E%%':‘%RAT'ON Mar 13, 2007 8:00 am

r f
DOCUMENT # P06000038547 Secretary of State
1. Entity Name 03-13-2007 90018 010 ***158.75
NORTH MIAMI AUTO TAG, INC.
Principal Place of Businass Mailing Address
. JJ i

12935 WEST DIXIE HIGHWAY P.0. BOX 551798 14
NORTH MIAM|, FL 33161 FT. LAUDERDALE, FL 33355
I IR EAA SRR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02272007 Chg-P CR2E034 (12/06)

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

A0~ 4521581 Not Apphcable
Zie Country Zp Country 5. Certificate of Status Desirec Er #sei';esq&f:;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL ROSENTHAL RASCO LLC
2875 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
AVENTURA, FL. 33180
City FL l 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
‘;:-‘. ,_-f . typed or printed name of registered agent and tithe if apphcabla. (NOTE. Registered Agenl signature requirsd when rensisting) DATE
o T
‘ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O peete T [ Change [ Addition
NAME - | RUDOLPH, THERESA A NAME
STAEET ADDRESS | 12935 WEST DIXIE HIGHWAY STREET ADDRESS
cry-st-2P | NORTH MIAMI, FL 33161 CHY -ST- 2P
TME O Delete TALE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-7IP
VME 73 Delete TLE [Jchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-$3-21P
TIMLE [ pelete Tme [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITy-§7-2IP
Tme [ Defete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T T Delete T DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-ar CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L//AM« Z SNiwolelpd] R /26/o7 (3es5) 991-273y

“"BIGNATURE AND TYPED OR PRINTED NAME OF SYNING OFFICER OR DIRECTOR

Daytime Phone 4




