2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PARADISE AUTO SALES, INC.

95000024665

Frincipal Place of Business
3570 N.W. 135TH STREET

OPA LOCKA FL 33054

Mailing Address
3570 N.W. 135TH STREET

OPA LOCKA FL 33054

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

Secretary of State

02-21-2003 90212 007 ***150.00

RO A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For
6 71405 Not Applicable
Zi Count Zi Count iti
® ounry ® ountty 5. Certificate of Status Desired O Fise.gesq Lﬁ::;détlonal
6.-Name and’Address of Current Registered'Agent” ™ ~——— - (T7 T "o -7:Name and Address of New Registered Agent - *  ~
Name

LOTHARIUS, RICHARD
7700 N. KENDALL DR. SUITE 304
MIAMI FL. 33156

Street Address (P.O. Box Number is Not Acceptabla)

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 oligations of registered agent,

v

SIGNATURE

Signature, typed ar printed name of registersd agent and titla if applicabla.

(NOTE: Ragistared Agent signatura required when rainstating}

DATE

FILE NOwW!I! .FE'E IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE PD O belets TMLE D change [ Addition
NAME PARKER, STEVEN NAME

sTreeT anoRess | 3570 NLW. 135TH STREET STREET ADDRESS

or-st-zr | OPA LOCKA FL 33054 CITY-ST-21P

TITLE VD [ pelete TIMLE [ cChange [ Addition
HAME PARKER, MARIELLA NAME

STREET ADORESS | 3570 N.W. 135TH STREET STREET ADDRESS

orv-st-ze | OPA LOCKA FL 33054 CITY-ST-2IP

TITLE CoTm B Ooeete  ~FmEe"— <~ —"— - — - [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE {JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L ﬁ CITY-ST-2IP

12. | hereby certify that the information spppked with this filing does jnot qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or supplemejiial feport is trué,and accuyate and that my signature shall have the same legal effect
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 i
mpowered.

of the corporation or the receiver or Fietd

SHe R

EMpOWEr:

SIGNATURE:

Hress, with al\othar i

{0 exe

s

\IRED

2}:’05

, Florida Stalutes. | further certify that the information
as if made under oath; that | am an officer ar director

SIGNATURE

RND TYPED OF PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR

Daref

Daytime Phone #

2011210

AY

CR2E034 (10/02)



