FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT # P98000069159 Secretary of State

1. Entity Name 03-03-2003 90854 032 ***150.00
DANDI AUTQO SALES, INC.

THE

Principal Place of Business Mailing Address
1752 HWY 17-82 1752 HWY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750

—

e e RV TR A

ondir purh SpLes mwe. (3602 S o®anGe Avluye

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

4. FEI Number Applied For

_ e £ e _
City & Stalz City & State 58-3529649

(A QXL o~

Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fee Required

Country Zip b Country
3290b ‘

7.. Name and Address of New Reglstered Agent.

Zip
=2 506
" 6. Name and Address of Current Registered Agent

W e LT DoNd, purs S -
! T3 LES  JMC
?::gg‘gr' glEcDilzﬂ?NSOAOD CIRCLE CJ-” Q,N @6 ﬁﬁ/ /? Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34743 ‘)wﬁg(’, 0602 S M:)(EWUEQ Hueveny E(’:-
ity O(IPLﬂ ﬂ FL ii__sp’zo%_eo,é

8. Ahe above named entity submits this statement for the purpose of changing its registered office or reg‘:'s'terad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :
. B Signature, typed or printed né[r!e of registered agent and title if applicabls. {NQTE: Registered Agent signature required whan reinstating} DATE
“ -2 FILE'-NOW{! FEE IS $150.00 _ o
; : o . Election C F
Aftar May 1,2003 Feo will be $550.00 Tt Fong Coeion 1 Aoy Be
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTCRS ", . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P ‘ O peleta TITLE {1 change [ Addition
name - | CASTILLO, NICOLAS A. NAME
sTREeT ADDRESS | 143 WEST CEDARWOOD CIRCLE STREET ADDRESS
CITY-51-2IP KISSIMMEE FL 34743 CITY-ST-ZIP
TITLE < lyp L O vetete TILE [ Change  [J Additian
N AYBAR, MATILDE MAME
STREET ADDRESS | 143 WEST CEDARWOOD CIR STREET ADDRESS
omv-si-zp | KISSIMMEE FL 34743 GITY-ST-2P
TITLE 3 Delete TILE (J Change [ Addition
NAME T T e BT e e mmomrmees =0 RN e s L L e e e
STREET ADORESS STREET ADDRESS
CITY-ST-217 CIY-51-2P
TITLE [ pelete TILE O change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-2IP
TITLE [ pelete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify 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 aceuraté and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgEaTs execute 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 an aggresrety fﬂﬁﬂm,; like empowered. 2/

SIGNATURE: ___ SIAVMNZIA e‘ AEQUIRED ?/4]
SIGNAME OF SIGNING OFFICER OR DIRECTOR Date . Caytima Phane #
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CR2E034 (10/02)



