FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P98000042517 > Secretary of State
1. Entity Name 02-17-2003 90282 048 ***150.00
RENY'S AUTO SALES CORP.
Principal Place of Business Mailing Address
22825 S DIXIE HWY % PEREZ. BEHAR & ASSOC. ‘
MIAMI FL 33170 13935 NW 15T AVENUE
us MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0872576 Not Applicable
- Zip . - ﬁ?‘i“f‘"y__ R ____Zi.e e % |- TCc.n-Jntry o —tmmoen. =z = | 9. Certfficate of Status Desired _ |:| «_gg.gfqﬁg;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NODARSE, MERCY Street Address (P.O. Box Number is Not Acceplable)

19501 SW 129TH CT
MIAMI FL 33177

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office ar 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 regislered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“iIIE N'Iov:(:;!:; ,;EE l?;l ?5052% 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TMLE PD 7 Delete TITLE [ Change  [7] Addilion
NAME | VALDEZ, FRANK NAME
STREET ADDRESS | 19722 S.W. 121 AVE. STREET ADDRESS
crv-st-ze | MIAMI FL 33177 GITY-ST-2IP
e VPD ] elete TILE O change [ Addition
NAME NODARSE, MERCY NAME
STREET ACDRESS | 19501 SW 128 CT STREET ADDRESS
orv-st-ze I MIAMIFL 33177~ T L e L U S
TITLE D [ pelete TNLE [ change ] Acdition
NAME NODARSE, ELENA NAME
STREET ADORESS | 20200 SW 117TH CT. STREEY ADDRESS
CITY-ST-2IP MIAM! FL 33177 CITY-ST- 2P
7L - ’ " O Deigte TLE [ Change [ Adeition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 Black 10 or Block 11 if
changed, or on an attachment with an adgress, with ail other like empowered.

SIGNATURE:’@-”‘!}'%’)?E RE@UERE@’.@‘W\( VGHQ’% 4 122/03-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ' Daytime Phone #

CR2E034 (10/02)



