FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 05, 2003 8:00 am

DOCUMENT #  P95000023501 Secretary of State
1. Entity Name 02-05-2003 90118 048 ***150.00
MIAMI AUTO HOUSE, INC.
Principal Place of Business Mailing Address
1822 N. DIXIE HWY 1822 N. DIXIE HWY i .
HOLLYWOOD FL 33020 HOLLYWOQOQD FL 33020 900 18 203
I N RN RO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65.0566347 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O geae.-ﬂrfq Siﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 2T Lo - Namhe -~ o o o v o
BRESLAW, STEVEN '
Street Address (P.O. Box Number is Not Acceptable)
1086 RIVER BIRCH ST
HOLLYWOOQD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of egistered agent.

SIGNATURE

- Signature, typad or printed name of registered agent and lils if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
'FILE NOW!!! FEE IS $150.00 ) N
g - 9. Election C Fi i
Ater ay 1, 2000 Foo will e $550.00 e s 85,00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change [ Addition
HAME BRESLAW, FIORDALIZA HAME
sTreer aporess | 1086 RIVER BIRCH ST STREET AUDRESS
crv-st-ze | HOLLYWOOD FL 33019 CITY-ST-21P
TITLE v ] Delete TITLE [JChange (7] Addition
NAME CARBUCCIA, HENIO RAUL NAME
stheer apDRess | 9735 52ND ST., #2141 STREET ADDRESS
CITY-ST-71P MIAMI FL 33178 CITY-ST-2IP
TITLE Vo e s et e [EDeleler - SHTLE o e o ——— - [J Change [ Addition
NAME CARBUCCIA, ANGELA NAME
STREET ADDRESS | 9735 52ND ST., #2119 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P” CITY-ST-21P
TILE O peletz TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental geport is true and accurat
of the: carporation or the receiver or ee empowere
changed, or on an attachment wj ‘address, wit

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

m@uum@ /%/3/ b2 WYL L8

SIGNATURE AND TYPED Ol i TED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phons #

MLOLM Y

ny

CR2E034 (10/02)



