FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am

HYoruriu

DOCUMENT # - P93000052830 Secreta ry of State
<
1. Enlity Name 03-03-2003 90857 034 ***150.00
SHARP DEAL AUTOMOBILES CORPORATION
Principal Flace of Business Mailing Address
3095 OKEECHOBEE RD 3095 OKEEHOBEE RD
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0442596 Not Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certificate of Status Desired ([} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agant 7—Name and-Address of New-Reglstered Agent _______ | __
Name
SHUR' MIGUEL 0 Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant sigrature raquired when rainstating) DATE
" .
FILE NOW!!l FEE IS $150.00\\ . o
+ . El Fi
¢ ator My 1,003 Foo willbo 855000 © ™\ S s ) $5,00 ey oo
Make Cheok@able to Florida Department of State ' o
10. T OFFICERS-AND DIRECTORS l ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
LE PD 3 celeta TILE [ Change [ Audition %
HAME SRUR, MIGUEL OSCAR NAME e
STREET ADDRESS {3095 W OKECHOBEE RD STREET ADDRESS g
CITY-ST-2I HIALEAH FL 33012 CITY-ST-21P &
&
TITLE SD O Delete TITLE [ Change ] Addition 6
NAME SRUR, JUAN ROLANDO NAME
STREET ADDRESS 13095 W OKEECHOBEE RD STREET ADDRESS
onv-s-20  |HIALEAH FL 33012 omv-stze | _ L
TIMLE - 1 Delete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J oelete TINLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TILE (O] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE 3 Delete TITLE ) [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP . CITY-ST-ZIP
12. [ hereby certify that the information supplied with this filin é; does not qualify for the exemplion 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 empowengd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11 it
changed, or on an attachment with an addregs, with a%gther like empowered.
M - . N
SIGNATUR cu/,; 7/03  30S -FI3-905
SIGNATUF?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOQR N . Date Daytima Phone #




