.ai- 2003 FOR PROFIT CORPORATION Jan IS’FE(I)J(%DS;OO am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P95000003073 s 01-15-2003 90364 020 ***150.00

1. Entity Name ALY

READY AUTO SALES, INC.

AY NR1 fw2n

Principal Place of Businass - Mailing Address Tt T T wa
2300 NW 27TH AVE 2330 NW 27TH AVE
MiAMI FL 33142 MIAM! FL 33142
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0552540 Not Applicable
Zip Country p . Cauntry - | 5 Certificate of Status Desired O $8.75 .Ol.dditional
- T el e - = - . ~. -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ON ISSETTE
GONZALEZ, LISS Street Address {P.C. Box Number is Not Acceptable)
2330 NW 27TH AVE
MIAM! FL 33142
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.
SIGNATURE :
Sigrature, typed or printed name ot registered agent and titie if applicabte, {NOTE: Regstered Agent sighalure requirec when reinstating) DATE
AftFr"idEa N‘?‘gﬁ:’ ';EEJf" ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
e ¥ 1, ee wi i Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ]
TmE PTD J Delets TLE O change ) Addition | &
NAME GONZALEZ, OSCAR NAME S ;
STREET ADORESS | 5660 SW 58 CT STREET ADDRESS g
orv-st-ze [MIAME FL 33143 CITY-ST-2P g )
TITLE SvD XDeleta TITLE (O Change ] Addition g 1
NAME GONZALEZ, LISSETTE NAME ;
STREET ADDRESS | 5660 SW 59 CT STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33143 C e e CITY-ST-2IP
TMLE 7 Delets TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-§T-21P ,
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
MTLE [J Delete TITLE ] Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2IP
T

12. ! hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowereg’to g
changed, or on an attachment with aprgd Hress, with gfl o

SIGNATURE: SIGH

SHGNATURE AND,

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0;/;}/% (#5) 654 20>

PED CR PRTNLE ING OFFICER OR DIRECTGR /7 Daytima Phone # :

7



