2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ANTON CAR SALES, INC.

P98000044655

Principal Place of Business
2601 SW 15T AVE

BAY C 12 PEMBROKE PINES PK
HALLANDALE FL 33009

Mailing Ad

dress

18181 NE. HST CT.. APT #608
AVENTURA FL 33160

FILED

Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 90216 034 ***155.00

NI MNGRM R

2. Prmmpar Place of Bysiness 3. Mailing Address
BN TR e A W
Smte, Apt. #, etc. Suite, Apt. #, etc. IZI/CHECK HERE IF MAKING CHANGES
ty &S ;:1 wo ob /: A— City & State 4. FEI Number 65-0838285 22:3221 ::e:mg.
35 Cce Czu;t:yg A o County 5. Certificate of Status Desired O ?e?—z.;g} Lﬁ%c‘l;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ANTONIO

2401 S.W. 318T AVE

BAY C12 PEMBROKE PARK
HALLANDALE FL 33009

Street Address (F.C. Box Mumber is Not Acceptable)

City

FL

Zip Code

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

the ohligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

E(

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | K8

TITLE P 1 Delete TITLE [ change [ Acdition
NAME PEREZ, ANTONIO NAME

stReeT ADDRESS | 2401 S.W. 31ST AVE PEMBROKE PARK STREET ADDRESS -

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2P

TITLE  pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP (CITY-ST-ZIP N } 3 . )

TITLE O pekste TILE [ Crange~ . [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

TMLE T oelete TMLE” [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further 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
ute this report as requued ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all §ther i

SIGNATURE:

: empowered.

/JL;\-JJMLM u.i; il U'\liﬁu

LRED

3h9/lea o sz7e7e]

IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




