: FILED
2003 FOR PROFIT CORPORATION
UNIF?):M BUSINESS REPOET (UBR Mar 10, 2003 8:00 am

|
|
I
|
|
i

DOCUMENT #  P98000021601 2 Secretary of State
1. Entity Name 03-10-2003 90179 017 ***150.00
M P AUTO SALES INC
Principal Place of Business Mailing Address
321 NW 15 STREET 321 NW 15 STREET
MIAMI FL 33125 . MIAMI FL 33125
e S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0824603 Mot Applicable
2l Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PALACIOS' FROLAN Street Address (P.O. Box Number is N(;t Acceptable)
AN X NU 2
3121 NW 15 STREET
MIAMI FL 33125 iy
‘r City FL Zip Code

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

SIGNATURE = __x - N

'_Signalure. typed or printad name of régislarsd agenl and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
e aa a 9. Election Cal Financin
‘.Ai'ter Mlav 1,2003 Fee will bé $550.00 TrustlFund gloT:?t:ﬂion e J fdsdoegolohgzif °
Make Check Payable ta Florida Department of State '
10. j OFFI@EHS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD . [ Delate TITLE [ Change  [_] Addition
wmve = | PALACIOS, FROILAN NAME
sTreeT apoRess | 3121 NW 15 STREET STREET ACDRESS
arr-st-ze | MIAMI FL 33125 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ changz [ Addition
NAME Tt o : Tt el e i e - - T
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TNLE O Detete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . [ Detete TITLE [OJChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T-2IF
THLE [ pelete NLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | turther 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 to 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 addrgss, wi cther like empowered.

SIGNATURE: VISIGN/ZAZ228 REQUIRED
1—MPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2F034 (10/02)




