|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P94000047834
01-21-2003 90134 011 ***150.00

1. Entity Name

VAL'S AUTO SALES INC.

Principal Place of Business Mailing Address
HINSR7 313 NORTH STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6306

US - AR

2. Principal Place of Business

bBicHl0 .

Ny

Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE! Number Applied For
650501481 i Net Applicabie

Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 A_dctitfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = s L e . et m e -Name .. . o e R oo- N,
RODRIQUEZ, ELOY Streel Address (P.C. Box Number is Not Acceptable}
36-60 NW 110TH AVE
| CORAL SPRING FL 33065
5 : City FL Zip Code

_ 8. The above named entity submits thfs #ftement for the purposg-6f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of registered agery.

L,

A
SIGNATURE _X. f
- Signature, typed ar pn’mej‘ama of registared agent arwiile if ypllcab\e. {NOTE: Registered Agent signature requirad when reinstating) DATE

o

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Feewill be $550.00 | e o G g $3.00 tay o
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN11
TITLE T 1 Delete TILE [T change [ Addition
NAME RODRIQUEZ, DOLORES NAME
STREET ADRESS [ 3651 NW 110 LN STREET ADDRESS
CITY-ST-2IP CORAL SPRING FL 33065 CITY-ST-2IP
TITLE P 1 Delete TITLE R D Change [ Addition
NAME RODRIGUEZ, VALENTIN NAME
STREET ADDRESS | 3651 NW 110 LN STREET ADDRESS
CITY-ST-2IP CORAL SPRING FL 33085 CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS S e e e e R - STREET ADDRESS=| - = —  + vomoms i -~ -
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2Ip
TIMLE {1 Delete MLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repogy 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 recelver or trusjee p0were|d to exercute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

s8, iy all other like empowerpd-

charged, or on an attachment with an’

SIGNATURE: » SIZZIRE ZEQUIRED | ll‘s(!o'b a4+ QP! 9303

Date Daytime Phone #




