FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000009962 05-02-2007 90052 045 ***150.00
1. Entity Name
BOSCH AUTO SALES, INC.
Principat Place of Business Mailing Address - Q“ “8“ q S
3136 N.W. 27TH AVENUE PO BOX 22651
MIAMI, FL 33142 HIALEAH, FL 33002 )
5 e B 0P St [ Ve e A G0 R
Suilel, Apt. #, etc. Suite, Apt. #, eic. 03062007 Chg-P CRZE03 (12/06)
Cilyl’. State- City & Stale 4. FE| Number Applied For,
65-0764783 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O 3875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
) : Name .
BOSCH, EUTHIQUIO M *
3136 NW. 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 233142
City FL Zip Code

8. The abovie named enlity 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 registerad agant.

SIGNATURE
Signature. tyded or printed name of reistered agent &nd il il a00KaD. (NOTE: Regsiered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added o Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME |PS . O oelete Mg O change [ Addition
NAME BOSCH/EUTIQUIO M NAME
STREET ADDHESS | 3136 N,-,W,; 27TH AVENUE STREET ADDRESS
oY-si-zp | MIAME FL 33142 oV-ST-2P
TILE vP T O delets TITLE [JChange 7] Addition
NAME BOSCH, GUSTAVO NAME
STREET ADDRESS | 1115 N:W. 126TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-ST-2IP
TMLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY:SE- 2P CITY-S1-21P
TILE O Datate TNLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Delete TITee [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CiTY-51-2P
me ‘ 1 Detete 1TLE [ Crange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicated on this report or supplamental 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 diractor
of the corporation or the receiver or trustee empowered.1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
han i i [ .
changed, or on an attachment an addrass, with i oiher like empowered é-_ ()'r"Q Lo M ﬁab&”

SIGNATURE: - PeESIDENT _ yulvley

5|7|ATU{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

/



