2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000006851 Secretary of State
1. Entity Name 05-01-2003 90256 030 ***150.00
SUPER AUTO SALES, INC.
Principal Place of Business Mailing Address
3700 N.W. 27TH AVENUE P.0. BOX 143152
MIAMI FL 33142 CORAL GABLES FL 33114
I N RO AR ERARERE
10123 bt Qgﬁéwx?;‘p
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & tate City & State 4. FE) Number Applied For
f ) Qfﬁég‘}ﬁ) F [ 65-0722363 Not Applicabie
Z|p Country Zip Country - ) 8.75 Additi I
320) J4 DADE o ' L :_5".(.3..'3@_“9“3 of Status Desired O ?ee Flequnre(; lona
6. Name and Address of Current Heg[stered Agent 7. Name and Address of New Registered Agent
Name
AGUDO, PEDRO Ernesds Feiede
! Streel Address (P.O. Box Number is Not Acceptabie)
1111 CORAL WAY

CORAL GABLES FL 33134 64 MW ,?Z@xue
™ Mioms - FL | 22736

8. The above nafrx i its 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

SIGNATURE Jm !
ignature, typat or pinted nama of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
JFILE Now! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bulion ° O Add.ed tohl'f'aeyf;sB ¢

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS ™ Detete TIME O thange (] Adiion | &
NAME AGUDO, PEDRO NAME ]
strezT noRess | 5250 S.W. 8TH STREET, #250 STREET ADDRESS 3
crv-st-zp | MIAMI FL 32114 CITY-ST-2IP G

o

TITLE VP [ Delete TITLE 7] Change [ Addition 8
NAME PRIEDE, ERNESTO NAME

STREET ADDRESS | 8664 NW 2 LANE STHEET ADDRESS

cry-st-20 - | MIAMI FL 33126 CITY-5T-2F
WILE ’ T T Ooeee  fme - i ' "~ Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition

NAWE . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE [ pelete TLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP ~ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 supplamental report f4 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Itke empowered.

AE REQUIR

sﬂsm:rﬁnt AND npw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirma Phona #

SIGNATURE:




