FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

dd 086490

ecretary of State
DOCUMENT #  P93000029449
1. Entity Name 04-24-2003 90234 023 ***150.00
CUBANEYES AUTO SALES CORP.
Principal Place of Business Mailing Address )
1680 W 4187 1295 SW 30TH
HIALEAH FL. 3312 HIALEAH FL 32012
’ . I 00O
2. Principal Place of Business 3. Mailing Address ‘
{1~ Suite Apt #.elc. .- e e e KSUL@.._AQ(A&.EH‘ —E = = 3 ECS ""*“E;CHEGK’*HEHE#F"MAK'NG:CHANGES - . =
City & State City & State 4. FE| Number Applied For
65-0406160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ARMANDO Street Address (P.O. Box Number is N IxA tabie)
reef ress (P.O. Box Number is Not Acceplable
1295 W 30 STREET i
HIALEAH FL 33012
City o FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registerect agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reingtating) DATE
= - 9 EI&&tisn Campaign Firancil 00 WavBe
Ater May 1, 2003 Fos will be §550.00 et Pt oo S 01 S0 Wy e
Make Check Payable to Florida Department of State ) '
[ .

10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVPS O Deleee TITLE S O] change (] Addition
NAME DIAZ, ARMANDO NAME N

sTReeT aporess | 1295 WEST 30TH ST. STREET ADDRESS

orv-st-2p | HIALEAH FL 33012 CITY-ST-2P

TITLE D [ Detete TmLE [ change [ Addition
NAME DIAZ, ARMANDO NAME

sTREET aopress | 1295 WEST 30TH STREET STREET ADDRESS

CITY-$T-2IP HIALEAH FL 33012 CITY-5T-21P

TITLE ] Detete TIMLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP GITY-ST-2IP

TITLE [ pelste TLE [Jchange  [C] Addition
NAME neve ]

STREET ADDRESS o : o "STREETADDRESS |

CITY-ST-21P CITY-ST-2P

TITLE [ Delete ILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“oIy-s1-2ie CITY-S1-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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 empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOFl CTOR Dals Daytime Phona #

SIGNATURE: 225 (EMATMDE REZNRED 4-21-03 (308) 833.5,49



