FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P97000009962 A Secretary of State

1. Entity Name 03-21-2003 90078 048 ***150.00
BOSCH AUTO SALES, INC.

P T LY

ANd

Principal Piace of Business Mailing Address
3136 NW. 27TH AVENUE PO BOX 22651
MIAMI FL 33142 HIALEAH FL 33002
Suite, Apt. # etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0764783 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O

e SETIULL N S Fee Required

6. Name and Address of Current Réélét;er;d Agent 7. Name and Address of Néw Heqistered-Agent

Name
BOSCH’ EUHOUIO M Street Address (P.O. Box Number is Not Acceptable)
3136 N.W. 27TH AVENUE
MIAMI FL 33142

‘; City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and litls it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOWIII FEE'IS $150.00 8. Election Campaian Finarci
© At e 1,2005 Feo il e $55000 paon Cangain rarcn - $5.00 oy 5o
Make Check Payable to Florida Department of State :

10. Ll QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS -’ 7 Delste TNLE [(J Change [ Aoditian

HAME BOSCH, EUTIQUIO M NAME

STREET ADDRESS | 3136 N.W. 27TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP

LE VP o T celete TLE [ Chenge [ Addition

NAME BOSCH, GUSTAVD NAME

STREET ADDRESS 1 1115 N.W. 126TH AVENUE STREET ADURESS

CITY-ST-ZIP MIAMI FL 33182 CITY-§T-ZIP

TME T - ] Delete——r § TME . [JChange [ Addition
e e o

NAME NAME T —— —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 celete TITLE Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Datete e’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 infarmation
indicated on this report or supplemental report is trug and accurate and that my signaiure 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 empowdred 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 attach h an address, yfh all other like empowered. ’

SIGNATURE: JHE RE2ES]DENT 03/1%/e3 o5 €37-03 323

fﬁﬂATUHE ANO TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTGR Data Dayume Phone #

CR2E034 (10/02)




