FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P94000071192 Secretary of State
1. Entity Name 01-31-2003 920114 038 ***150.00
EDWIN AUTO SALES, INC.
Principal Place of Business Mailing Address
12831 N.W. 27TH AVE, 12931 NW. 27TH AVE.
MIAMI FL 33167 MIAME FL 33167
2. Principal Place of Business 3. Mailing Address “IIN"I “l |||” |'|”I ‘ ”"I “m m“ ”I' ‘"l
Suite, Apt. #, etc. e e | Sutespt#elc e _.'[]_CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
65_0523760 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 A:dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OR“Z’ MAR"A J Street Address (PO, Box Number is Not'Acceptable)
12931 N.W. 27TH AVE. i
MIAI;H‘FL 33167
Ciy FL Zip Cace

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,ob\_igations of registered agent.

S|GNATURE
. SignEITI.I!B lyped or printad name of registered agant and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
]
- e e FIL§ NowL ':EE I8$15000 . . __.|. L= e s ap— ex — | -97-Flection Campaign Financing=—= - $5.00 May Be
Aﬁer May 1, 2903 ee will be $55° 00 Trust Fund Contributicn. O Added to Fees

Make Check Payable ta Florida Department of State

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

TILE Dp T Delete TnLe [ change [ Addition
NAME ORTIZ, EDWIN HAME

STREET ADDRESS | 2082 E LAKE VISTA CIRCLE STREET ADDRESS

orv-st-zp |DAVIE FL 33328 QITY-ST- 2P

TIMLE DTS 1 Delete TITLE [ changa [ Additicn
NAME ORTIZ, MARIA J NAE

STREET ADORESS | 2082 E LAKE VISTA CIRCLE STREET ADDRESS

GiTY-ST-2IP DAVIE FL 33328 CITY-ST-21P

TILE D xnem& TILE . [JChange (] Addition
NAME GARCIA, JAIME NAME

STREET ADDRESS | 3050 N 56TH AVENUE, #303 STREET ADDRESS

CITY-§T-21P HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE [ Deleta TILE O change [ Addition
O NAME NAME

STREET ADDRESS ‘ STREET ADDRESS "'
CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-§T-2IP

TNLE [ pelete TILE [ change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP py CITY-g1-2IP

leghwith thid filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

O is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowefed to execute lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
, \ i ail other Inke empowered.

%L@dﬁ@i[fj AN -2R-0D  X5-624-255H

12. | hereby certify thatithe i
indicated on this répgpror supplernant
of the corporation’ gpthe receiver or

ITED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

[RAVF2. T8

Y

CR2E034 (10/02)



