FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P07000097638 Secretary of State
1. Entity Nama 01-11-2008 90030 045 ***1 50,
SAVEWAY AUTO SALES, INC. 045 7 150.00
Principal Place of Business Mailing Address
5703 SW 17 5T. 5703 SW 17 ST.
MIAMI, FL 33155 MIAME, FL 33155
R 0 O
Suile, Apt. #, etc. Suite, Apt. # elc. 01032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
A6 - D829« 13 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired ] Eg'ggt‘:?:émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREIRO, MARLENE
7900 NW 171 STREET Streel Adaress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL Zip Code

8. The above named enlity submits this statement for the purpose o changing its registered office or registered agent, or both, in tha Slate of Florida. | am familiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE
Signature. lvpedji (.mmed name ol registered agent and ttie If apphcable (NOTE: Regstered Agent sionature required whers rensianng) DATE
EILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete mLE [Jchange [ Addition
HAME FERREIRO, MARLENE NAME
SIREET ADDRESS | 7900 NW 171 STREET STREET ADDRESS
CIy-Si-zip HIALEAH, FL 33015 L Ciry-s1-21p
TNLE ™ Wfoiete nm O Crange [ Addition
NAME FERREIRO, RAUL NAME
SIREET ADDRESS | 7900 NW 171 STREET SIRLET ADDRESS
CIY-s1-ZIP HIALEAH, FL 33015 CiTY-SI1-2IP
LE 3 Detete TLE [ range [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-SI-41P
nme (] Delete TIILE O Change [ Addilion
NAME NAME
SIREET ADDAESS STREE] ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GIY-ST-2P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statules. 1 further certily that the information
indicated on this report or suppiemantal report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporatien o the raceiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment ress, wilh all other like empowered
0105 /05 756275 528

SIGNATURE:
e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »




