FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000058778 ecretary of State

1. Entity Name 04-28-2003 90221 024 ***150.00
PADRON AUTO SALES, CORP.

Principal Place oi'Eusi'n‘eés Mailing Address

10210 NW 80 AVENUE 10210 NW 80 AVENUE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
10F100 1) -§0 A+% 16210 0w 80 AoC
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES .

oy candlps T | RG] s 0| mwmwe . [

%g; 3 O IQ Country ﬁpg 0 /é Country 5. Certificate of Status Desired ‘ O gge'ggq lf;:;l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADROR, m OW" A T T T T Sirget Address (P.OTBOX Number (s Nt AGGEptable) ST = s R
10210 NW 80 AVENUE::;
'HIALEAH GARDENS FL-Q\ams

City . ... . . FL | ZpCode |

]

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

SIGNATURE

Signature, typed ur-urinrad name ol Tegistered agsnt and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
) YN - BRI - 9. Election Campaign-Financing $5.00 May Be
After May 1,2003 Fee will bs $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable 1o Florida Department of State ) o

10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD e [ Delete TITLE g [ change [ Addition
NAME BABRSN=IORSED NAME

STREET ADDRESS | 1024BchilERFAVENUE STREET ADDRESS '

omv-s-2p | HIALEARGARBENS-maaa16— CITY-$7-2IP

TITLE VsD 3 Delete TITLE ) M) change [ Addition
NAME PADRON, OMAR A NAME 4

STREET ADDRESS | 10210 NW 80 AVENUE STREET ADDRESS (

omv-s-27 |HIALEAH GARDENS FL 33018 GTY-S1-2P /

TITLE 1 pelete TILE [Ochange [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
~CITY-$T-2IP . B N B

THLE [ Delete TITLE " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

me O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Flarida 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 fegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execule 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 affaddress ayih all other like empowered.
SIGNATURE: (LAY

‘RE REQUIRED %?2/0 3 305) 6 /' SE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - f Data Daytima Phane #

AV ¥OYESLO

CR2E034 (10/02)



