2003' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

hY

AR

FILED
Apr 28,2003 8:00 am

( DOCUMENT #  P98000027910

BORMEY AUTO SALES, CORP.

ecretary of State

04-28-2003 91413 020 ***150.00

Principal Place of Business
9695 NW 74TH AVE

#1

HIALEAH GARDENS FL 33016

Mailing Address
1750 W 56 ST #218
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

ARSI

Suite, Apt. #, atc. Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

AV SS0EFLO0

8. Cerlificate of Status Cesired

City & State City & State . 4. FEI Number 65‘0834593 Applied For

: Not Applicable
Zip Country Zip Cauntry } $8.75 Additional

v

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_Name e e e

e — - —— . ——

Street Addrass (P.O. Box Number is Not Acceptable)

TBORMEY, AFREDD | Do m ey I FEEDD
1750 W 56 ST #218 iDO N w 128 Texy
HIALEAH FL 33012 Gavdens,

i

FL. 3:30!2?

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

#

Sigr\murq'. typed o printed name of registered agent and title if applicable. {NOTE: Registered

Agent signature required when reinstating) DATE

FILE NOW!I1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

#

¥,

}

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N

- e CFFICERS AND DIRECTORS l 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -~

e 'fmg PD d* O Delste l TITLE {_ B OB NS A(\-& -{U Sefen Dlonange O Addition g
e BORMEY'*ALFREDO NavE N e 3
sweet ADoRess |1760 W 56 ST #218 ST AOTSS | 18 AL, 129 —} o [Jq“a(_e,ah Gdss, #5320 %
omv-st-z [HIALEAH FIL 33012 ory-size | (06 Wi : f 8

rd _ al
TITLE 3 Delste e 3 [J Change (] Addition E
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST:‘ZIP
e . -— - Ooelete - TME "I - - = C)change () Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY- §T; 7P
TILE 1 Detete me + [JChange ] Addition
1

NAME N L3
STREFT ADDRESS STREET ARDRESS
CITY-ST-2P ciTy-s1-2p
TITLE ] Delece e | [dChange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CIY-§T-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

’

changed, or on an attachment with an address, with all other like empowered.

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

does not qualify for the exerrption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatdre shall have the sarne legal effect as if made under cath; that | am an officer ar director

my name-appears in Block 10 or Black 11 if
/; 9 (305) §15-2358

and thaj

'SIGNATURE:

Dala " Daytirna Phone #

- W




