2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jun 23, 2003 8:00 am

PEOHCNUMENT # P96000025815

JORDI AUTO SALES CORP.

Secretary of State

06-23-2003 90053 024 ***150.00

Mailing Address
1430 SW 164 AVENUE

PEMBROKE PINES FL 33027

Principal Place of Business
4885 E1QTH AVE.
HIALEAH FL 3313

2. Principal Place of

[307) Vi) 43 HE

;Ilng Address AJ \/%@z

LR

Suite, Apt. #, elc. Suite, Apl #, etc.

[ CHECK HERE IF MAKING CHANGES

ty & Siate State . 4. FEI Number 55 065 Applied For
ﬂ/j’fZOJ/(/‘? / /Z . /My ;[ ’ 8917 Not Applicable
Zip Zip $8.75 Additional

YA WAY) 33734

AY

C

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDI, CARLOS

T OR D/ E AL OS5

1430 SW 184 AVE

PEMBROKE PINES FL 33027

Street A%yﬁ? BoxSm'ﬂﬁs NW

i L5554

8. The above named entity submit¥ this statement for the purpose of changing its registered
the obligations of registerec agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ancl accept

Signature. typed or printad name of registered agant and title if applicable.

(NOTE: Regrstered Agent signature requiréd when reinstaling}

[IATE

FILE NOW!!! FEE IS $150.00 =
’ After May 1, 2003 Fee will be $550.00
Kake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, ' QOFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TMLE [ change [T Addition
NAME JORDI, CARLOS M NAME

steeer anoress | 1430 SW 164 AVE. STREET ADDRESS

CITY-SI- 2P PEMBROKE PINES FL 33027 CITY- ST-2IP

TILE (] oekete TITLE (J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

fme - T [ Dalate TTLE - T - [0 Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-Z3P

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TmE O Delete Time [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

12. | hereby certlfy 1hat the infermation supplied with this filing does not gquality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this feport or supplemental rgport is true and accuj
of the corporation or the receiver or truspfe empowered to exgfute 1
changed., or on an attachment with an Address, witall other fike empowered.

SIGNATURE;

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

#-27-2003

SIGNATURE AND TYPED OF PRINTED NAME OF sugﬁ'me OFFICER OR DIRECTOR

Dato Daytime Phona #

AV BE0L10

CRZ2EQ34 (10/02)



