“ FILED

- Jul 06, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

07-06-2007 90002 003 ***158.75

DOCUMENT # P06000128867

1. Entity Name

P Y AUTO SALES, INC.

Principal Place of Businegss Mailing Address a 0 1 2 3 0 9 8
9495 NW 12 STREET 9495 NW 12 STREET
DORAL, FL 33172 DORAL, FL 33172
PSR AN IO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 07022007 Chg-P CR2EO34 (12/06)

City & State City & Staie 4. EE| Number. Applied For

ﬁo Y 6‘? é 3 \Y 8 yi Nol Applicable
e Country fip Gouniey 5. Certilicate of Status Desired gese- :;31}”;““""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Nama
CAST, LOUIS F -
4805 NW 79 AVE #9 PR Street Addrass (P.O. Box Number is Not Accepiable)
DORAL, FL 33166
o City FL I Zip Code

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

SIGNATURE.

. Signawre, typed of Printed name of registered agent and 18 f apnkcabig (NOTE Registered Agant signature raquireu whon seinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPs ! 1 netere TITLE i} Change [ Addilion
NAME QORTIZ, CARLOS NAME
STREET ADDRESS | 9771 NW 27 TERRACE SYREET ADDRESS
CITY- 1.2 MIAMI, FL 33172 CHTY-ST-2IP
HILE vT O Delete TITLE [ change (] Adition
NAME ORTIZ, LORENZA HAME
SIREET ADDRESS | 9771 NW 27 TERRACE STREET ADDRESS
Ty -ST-2P MIAM!, FL 33172 CilY-5T-2P
TILE ] Detete I1TLE [ Change [ Addition
NAME NAME
STAEES ADORESS STREET ADDRESS
CITY-§3-7iP CiY-S1-Tp
TME O pelete TMLE [ chasge (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIY-Sl-zip
e [ oetere THLE [ Change (T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2iP CHTy-ST-2P
e {1 Delete mie {J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
. | P

12. !} hereby certify that the intor
indicalad on this report or su
of the corporation of the re
changed, or on an attachm

SIGNATURE:

tiorfdupplied with this tilir\r? doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the informalion
le tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rusiea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
higfn address, with all olber like empowaered.

ATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Dale Daviime Phone X

z;ozaﬁ{




