2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

DOCUMENT # '
1- Enity Name P93000052830 Secretary of State
SHARP DEAL AUTOMOBILES CORPORATION 02-05-2002 90025 002 ***150.00
Principal Place of Business Mailing Address
3035 OKEECHOBEE RD 3095 OKEEHOBEE RD
HIALEAH FL 33012 HIALEAH FL 33012
i - 1 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
] 65-0442596 Not Applicable
Zi v Country 7ip Country 5. Certificate of Status Desired O §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRURMIGUEL O o T T Strt;et Address; (P.O. Box Number Is Not Acceptable) ot T
3095 W. OKEECHOBEE RD.
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signalure required when relhstating) DATE
9. This gprporatiqn is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax fillng requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O addedto Fe);s
{See criteria on back) ] Make Check Payable tc Department of State
11. QOFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TMLE {J Crange ] Addition
NAME SRUR, MIGUEL OSCAR NAME
streeT apoRess | 3095 W OKECHOBEE RD STREET ADDRESS
crv-s1-2r | HIALEAH FL 33012 CITY-ST- 2P
TITLE sD [ Delete TILE [JChange [ Addition
NAME SRUR, JUAN ROLANDO NAME
STREET ADDRESS | 3005 W OKEECHOBEE RD STREET ADDRESS
cr-st-ze | HIALEAN FL 33012 : CITY-$T- 2P
TIME O Delete TITLE Tl Change [ Addition
MME | - s - . A NAME e mm e meemen
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-§T-2IP
e O etete TIILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delste TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-ZIp CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyveredie execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, ¥ Prag Jike empowered.

—— e
e AL S eyt ArERT
—-w-auaﬁ\f.i.‘\‘\.ﬂ [T (o L'ﬁﬁ@b;r;;_

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:




