FILED

[ ARL AN

Ny

CR2E034 (10/02)

1. Entity Name 05-05-2003 92201 048 ***150.00
FLORIDA AUTO SELECTIONS INC.
Principal Place of Business Mailing Address
10220 NW 27TH AVE. 10220 NW 27TH AVE.
MIAMI FL 33147 MIAMI FL 33147 T
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650680152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi1i0na!
Feg Required
_ .. ..B._Name and Address of Current Registered Agent— - - — - - 7. Name and Addfess of New Registered Agent
e o o —— _{ Name
VAHGAS OSCAR A ‘ e
Street Address (PO. Box Number is Not Acceptable)
10220 NW 27TH AVE.
MIAMI FL 33147
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 Floricta. | am familiar with, and accept
the obligaticns of registered agent. '
SIGNATURE
Signatura, typed of printed name of ragistered agent and tila if applicabla. (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
!
AftF"iﬂE N?\:O:;Ii ';.EE Iﬁl ?:5:523 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ' Trust Fund Contributien. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TILE DvsS [ Delete TITLE O] Chenge (] Addition
NAME SAPIENZA, JULIE NAME
steger aooress | 10016 SW 14TH STREET STREET ADDRESS
crv-s-zp | PEMBROKE PINES FL GITY-§7-21P
TITLE DPT h [ pelete TITLE [J change  [J Addition
NAME VARGAS, OSCAH A NAME
STREET ADDRESS | 10220 NW 27TH AVE. STREET ADORESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-ZiP
TITLE ‘ 3 Deketz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] L e CITY-ST-2P S . e ——
-—— ——] = e ———— T oo T s A e e o B0 e e e e T
TITLE [ pelete TIMLE [] Change  [Z] Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE, 5 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
12. | hereby certify that the infermation supplied with this flhnc? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 10 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 ot red. o
SIGNATURE: SIS AT o RE@UU’?&@/ 1,// y/ o5 3L D37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR-QIFECTOR 7 Date Daytime Phona #




