2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000071420 ecretary of State
1. Entity Name 04-07-2003 90952 020 ***150.00
DINO’S AUTOMOTIVE, INC.
Principal Place of Business Mailing Addrass
18631 S.W. 105TH PLACE 18631 S.W. 105TH PLACE
PERRINE FL 33157 FERRINE FL 33157
Suite, Apl. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85-0614971 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
8. Name and Address of Current Registered Agent =™ =~ - ——"—"" 7-7.'Name and Address ot New Registered Agent” = -
‘ Name
MMAS’ JOHN P Street Address (P.O. Box Number is Not Acceplable)
44 N.E. 16TH STREET
HOMESTEAD FL 33030
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 abligations of registered agent.

SIGNATURE -
Sina!urs:‘i\','dad‘ur_;primad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnslating) DATE
FILE NOwWH! '.FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 '.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D B [ Delete TITLE (9] A Change [ Addition
NAME SAENZ, MARLON NAME Maelod SAENZ
streeT aD0RESS | 11311 N.W. SEVENTH ST. APT. 1 SRETADDAESS | o MU, 134 Pue
CITLST-ZIP MIAMI FL 33172 CITY-ST- 2P Miamt, T 33\%2,
THLE - ] Delete TITLE ) [2 Change [ Addition
NAME . _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE T O oeleie” e - T S ’ [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-3T-717
TIMLE O pelete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [*] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this hlmé; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.,

SIGNATURE: 07‘/0¥/03 (303)253-3669

" Date Caytime Phona #

VL TRI DAY

1y

i

CR2E034 (10/02)



