FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P96000042101 ecretary of State
1. Entity Name 04-25-2003 90226 031 ***150.00
JUNIORS AUTO SALES, CORP.
Principal Place of Business ' Meziling Address
3515 NW 12 TERRACE 3515 NW 12 TERRACE cAVIVLIU
MIAMI FL 33125 MIAMI FL 33125
2. Principzal Place of Business - 3 Maili ng Address )
—— _— —_— —— ——— - - o = DT o = o _ e e ﬁ—.___;._
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurner Applied For
65‘0665540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1

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

HERNANDEZ, JOSE A.
3515 NW 12 TERR
MIAMI FL 33125

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 accepl
the obligations of registered agent,
.

SIGNATURE
Signalurs, typed or printad name of registersed agant and litle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
= FILENOWINC EEE 45 $150,00. e e L o _
T After May 1, 2003 Fee will be $550.00 ) L e mgfe e
Make Check Payahble to Florida Department of State -~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TiE DP O pelete TITLE O3 Change [ Addition | &
HAME CORDERO, ROLANDO HAME g
sTREeT agoress | 13135 SW 54 ST . ", STREET ADDRESS 3
erv-st-2e | MIAMI FL 33175 '  CITY-ST-2Ip S
TITLE Dv [ pelete TITLE e Tl Crange  [3 Addition %
NAME HERNANDEZ, JOSE A HAME '
sTReeT ADDRESS | 3515 NW 12TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33125 CITY-§7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » GITY-ST-21P
TITLE [ cetete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP R - O X [P R = SOMY-ST-ZPss - fr i vt —m e - ———— T Y L Ay e - - -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supgptied with this f\hng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.
A0 263 Y

e i =
SIGNATURE AND‘I‘!‘PEB OR PHINTEH NAME OF SIGNING OFFIMDIHECWR Date Daytime Phona #

SIGNATURE: . ~SIEHECEUR/Z(BEQINET




