FILED

(UBR) Sep 09,2002 8:00 am
DOCUMENT #  P98000077580 " ecretary of State °
1. Entity Narne / >
09-09-2002 90020 023 ***550.00 2
MYSTIQUE AUTO MALL, INC /
Principal Place of Business Mailing Address
C/O DAVID LEON 3210 STATE ROAD 7
3210 STATE ROAD 7 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address ”"“m ”I ml} II“‘ ”'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEl Number 55 UBB Applied For
29% Not Applicable
Zip ' Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — me o — B = —— iyt — ———
LEON, DAVID Street Address {P.O. Box Number is Not Acceptablg)
602 W 36 STREET
" HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabie. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 10. Election C ion Financi
Tax filng requirement and slects 1o do 5o, After September 13, 2002 Feo will be $750.00 | '™ FI°Cion Sampalon Fnancing - _ ffd-egeo"ggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [Jchange [ Addition g
NAME LEON, DAVID NAME £
STREES ADDRESS | 602 W 36 ST STREET ADDRESS /g
CITY-ST-2IP HIALEAH FL 33012 A CITY-57-2IP 7 ﬂ w
o
TITLE D Delete TITLE 4/ " (] Change %dilim O
v SERVADO, LEON e ctrat! Lo
STREET ADDRESS | 3210 STATE ROAD 7 STREET ADDRESS [ ’M M? ‘
ov-s-zP | MIRAMAR FL 33023 CITY-ST-2P J WY A = (7 Y o7
me L . ] [ Delete e 4 [ change [ Addition
NAME - * NAME ' T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS | - | L ) STREET ADDRESS
CITY-ST-2IP Ly CITY-ST-7IP
MLE DA ™ Dedete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
TITLE [ Delete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on 1his 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 empowered to Cute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 it

SIGNATURE: R e T I L e

changed, ar on an attachment with an address othe By
< % / v/
Fi

/ $IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Para Daytime Phong #



