.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

103 PALMETTO AUTO CENTER,

P98000046640

NC.

Principal Place of Business
7701 NW 103 ST
HIALEAH FL 33016

Mailing Address
7701 NW 103 ST.
HIALEAH FL 33016

2, Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90088 033 ***150.00

4 AUVUVUT LAY

VAR TR B

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 65—0844763 Not Applicable
e  Counry Zip Gountry — 5. Certificate of Status Desired d0J F$8—75—AUG_“5"E'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o S
PBA FINANCIAL SERVICES CORP. = Li/iA Somer
: rest Address (P Q. Bo, umbe Not Accegtab) /
13935 NW 1ST AVE. ) YL G opr
MIAMI FL 33168
City - Zip Code
ﬂa/} 2% FL 1O

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

the oblltt‘;ns/yegislered age
SIGNATURI 7( / féj

- Sugnaturﬂ by rintad nam,ePnﬁslared agent and tle it applicabie, (NOTE: Registered Agent signature raquired when rainstating) DATE
" FILE NOW!! FE $150.00 ,

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee I be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Ftorida Department of State

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO A Delee TIME %_/D 7/ MChange [ Addition
" PEREDA, JAVIER we  Dmeada o

staeer aporess | 7701 NW 103 STREET SIREETADDRESS | P20/ W) /o3 STRES

CITY-ST-21P HIALEAH GARDENS FL 33016 CITY-ST-2IP -7%5%,4 A Gl S /’.."'/'_ F3r)E

TITLE [ pelete TILE [ Change [ Addition
NAME i B NAME

STREET ADDRESS - - S - STREETADORESS | ... .,

CITY-ST-2iP CITY-5T-2IP TR e T e e

TITLE O petete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE 7 celete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS,

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-Z1P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDESS

CITY-ST-7IP CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). 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
of the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addregs, with all other like empowered.
4/7%_3 205 /T~ 177

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: RE REQUIRED .

QUGG LU

CR2E034 {10/02)



