FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
Secretary of State
1. Entity Name
.M. AUTO CENTER, CORP
Principal Place of Business Mailing Acidress
3702 E. HILLBOROUGH AVE 3702 E. HILLBOROUGH AVE
TAMPA, FL 33610 TAMPA, FL 33610 4 0 096 0 l 3
B e — AR ORI
Suite, Apt. ¥, elc. Suite, Apt. #, stc, 042 4.20(_18. ’ Chg-P CRE034 (12/06)
City & State City & State ) 4. FEI Numbér ’ Applied For
65-0395427 Not Applicable
ap Country e Country $. Certificate of Status Desired d gg';i mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

MENDEZ, ISRAEL
3702 E. HILLBEOROQUGH AVE Street Addrass (P.C. Box Number is Not Acceptabla)

TAMPA, FL 33610

o City FL | Zip Coda

-

8. The above named éntimi%mem ¢~ tha ourpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the Obliga%j agen .
S @’J . / ) -
SIGNATURE - ,_._.__/ i ESFQ e/ Mepzo(ez_ $-1-2}
I DATE

or printed name of mﬁ;ﬂj‘a‘d&u H appECcADIe. (NOTE: Registared AQont $iDNAILIE required when rensiaing)
CEEE TR & oo “. 8. Election Campaign Financing $5.00 may B
FILE NOWI K . y Ba
After M:.y 1? 2023111'3.??33 35?50_00 ‘ . Trust Fund Contribution. O AddedtoFees
10. OFFEC‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTO % O Delete TIMLE O Change [ Addition
NAME MENDEZ, ISRAEL " NAME
STREET AODRESS | 3702 E. HILLBOROUGH AVE STREET ADDRESS
CITY-§1-7P TAMPA, FL 33510 ciry-51-2p
TE VDS * O Delee e O Crange {7 Adiion
NAME TORRES, EMILIAC NAME
STREET ADGFESS | 3702 E. HILLBOROUGH AVE STREET ADDRESS
cy-81-79 TAMPA, FL 33610 CITY-ST- 2P
TmE O Derete TieE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE (O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-51-2P
TE 0 Delete e [ Crange {1 Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST-21P ChY-§71-2P
TME [ Delete Tite [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of tha corporation or the ?msﬂm ampowered (o executs this report as required by Chapter 607, Florida Statutas: and that my namae appears in Block 10 or Block 11

changed, or on an attachment ‘an address, with all other like empowered.
%ﬁm Emilin Torces S-1-0F &r3 23F9077

TURE AND TYPED OR PRINTED NAKE OF BIGNING DFFICER OR DIRECTOR Dato Daytimes Phone #

SIGNATURE:
~




