2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Hi

=
I
AV P62EPEC

DOCUMENT # 97000008179 (T
1. Entity Name &7 gq‘% 03 H:ﬂ‘l’ -] PH .
DEL RICA AUTO SALES, INC. fi\ ; j 328
$:lo 8 SECRETA 7
S, 15 };z;u A TAn f L @mTE
Principal Place of Business Mailing Address meSt‘E F T‘P:H:}A

2029 NW 46th AVE 403D 2029 NW 46th AVE 403D

LAVDERHILL FL 33313 LAUDERHILL FL 33313
S — U RN
Suile, Apt. #. elc. Suite, Apt. #. etc. ] CHECK HERE IE MAKING CHANGES
City & State ‘ City & State 4. FEY Number Applied Far
. 6550723272 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘zasqﬁ?:;“ma'

6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

GRAY, VANESSA :
2029 NW 46th AVE 403D Street Address (P.O. Box Number is Not Acceptable)

LAIIDERHIE.I_.. FL 33313

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature vped or prnted name of registered agent and blie il apphcable {NOTE- Reqisterey Agen signature teguited whan rainstating) DaTE
© 7 FILE NOWIIl FEE IS $150.00° . _ ,
A 00 o e 00 e o S5O0 e
Make Check Payable to Florida Department of Stats - '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD _ O Delete e Ol crange (3 agdtion | &
Nant GRAY, VANESSA : N et g e N =
SREETAODRESS | 2029 NW 46th AVE 403D STREET ADDRESS - c-;m—fg}:—.g 1 ::i'ﬂﬁr“:: 4332 3
CITY-51. 7P LAUDERHILL FL 332113 CIfY-St-2IP Ud-" U Ir UC‘""‘DI [] i ]."‘l_i],'cf *’61’5[]- l:”] I.oIJ
TLE O velete Lk [ change [ Addition g
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-51.21P CITY.S1-21F
TLE O velers TITLE [J Change [ Addion
HAME NAME
STREET ADDRESS STREET ANDRESS
Ciay-4T.21p Ciy-st-4p
me 1 petete TITLE Cichange [ Additien
NAME : NAME
STREST ADDRESS STAEET ADDRESS
CTy-St. 7P CITY-S1- 74P
Lk 3 pelete THLE Clchange [ Addtiion
RAME NAME
STREET ADOAESS STREET ADDRESS
L:m -gt.p CITY-ST-21P
TiiLE - 3 oelete I CicChange [ Adeitor
NSME NAME
STREET ADDREE.ES STREET ADDRESS
[ crvgze s CiTY-S1- 2P
12. | hereby certity thal the informalion supplied wilh this liling daes not guatily for the exemplion Stated in Seclion 119.07¢3Xi). Florida Stalites. | furthar certity 1hat the informat.an
indicated on this rgport or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath: that | am an officer or drector
of the corparation of the recewer Or Irustee empowered to execule this report as required by Chapter 607, Floriga Statules: and that my name appears in Black 10 of Block 11
changed., tr on an attlachment with an address, with all olher like empowered.
SIGNATURE: : 41603 / 95y) 774 - 909
E-nmn@ums OF SIGNING DFFICER OR DIRECTOR Date A Dag s Frrce s ‘_J




