FILED

Feb 11,2008 8:00 am

' 2008 FOR PROFIT CORPORATION
3 O R Y e ORT ¢ Secretary of State

02-11-2008 90058 024 ***150.00
DOCUMENT # P07000088561
1. Entity Name -
SECOND LIFE AUTO SALE INC
— _ 2999 C e
F'iinc_ipaf Place of Bu_siness L Maifing Address ) Q““ 2 & N —_— o :
10401 WBROWARD BLVD - 10401 W BROWARD BLVD" B . '
3N . 31 : : :
PLANTATION, FL 33324 PLANTATION, FL 33324 ' ’ LT k
T [ T VARSI A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072008  Chg-P CR2E034 (12.'06)> . :
Cily & State City & Siate 4. FEI Numper Thpoledior |
r;z E - O&é ?/[97 é Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 58'75 A'clditional ~
- - ¢ e Fes Requirad . ——m—p-— =
- ~7 TG Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
GOLDSZLAGER, HERMAN
10401 W BROWARD BLVD Street Address {P.O. Box Number is Not Acceptable)

31
PLANTATION, FL 33324

City F L Iﬁ) Code

8. The above named entity submils this statement for the purpose of changing ils registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. . . .o

SIGNATURE .
Signature. lyped or printed name of registered agent and Blle il applcabio, (NOTE: Rogisteied Aganl signalure 1equired when feinslaling) . BATE N "‘
FILE NOW!!I FEE IS $150.00 9. Election Lampalgn Emancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution, [J . Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P O oelete HLE . [ Change {1 Addition
NAME GOLDSZLAGER, HERMAN NAME
STREET ADDRESS | 10401 W BROWARD BLVD #311 STREET ADDRESS
CiTY-S1-20P PLANTATION, FL 33324 CITY-ST- 2P
TITLE. [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2IP OTY-ST-2IF .
TILE [3 Daiele TIE [J Change [ Addition
~NAME~— o~ .- NAME - : e - -
STREET ADDRESS SIAEET ADDRESS
cIry-SI- 21 CHY-SI- 2P
BITLE T pelete ILE [ Change [ Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
CITY-81-2P GITY-ST-21P Co
TILE [ elete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INLE [ oetete TiLE TV Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. { hereby cerlily that the information supplied with this filing does not qualify for lhe exemplions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and afcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
empowered Jd execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Gress, with ghother like empowered. Aér /,Z {Z J/ O ZZ}. ZKZ_?‘L

ime Phone #

. of the corporation or the receiver or lrust
changed, or on an attachment with a

SIGNATURE:
.

ATURE AND wp?ﬁ« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




