2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

PQPNUMENT# P98000077580

MYSTIQUE AUTO MALL, INC

Secretary of State

02-24-2003 90958 020 ***150.00

Principal Place of Business
G/O DAVID LEON

3210 STATE ROAD 7
MIRAMAR FL 33023

Mailing Address
3210 STATE ROAD 7
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 UBB Applied For
6 29% Not Applicable
Zi Countr Zi Count i
P 4 P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- 6-_Name_and_AddIessnf.Current.Reg]stered.Agenf SR ——m ~F.-Name and-Addreas of New Registered-Agent - ~ -
Name

LEON, DAVID
602 W 36 STREET
HOLLYWOOQD FL 33024

Street Address (P.Q. Box Number is Not Acceptabie)

Zip Code

City FL

ite thTs-Eta

8. The above named entity sub
+ the obligations of regist,

yse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SJgnaide, typad or printed nameh%@and titlg it applicable.

(NOTE: Registorad Agent signature required when reinstating) DATE

FiLE NOW!N! FEE 1S $150.00
* After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

Make Check Payablé to Fiorida Department of State

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
me D ' [ Defete e ] O change [ Addition | &
NAME LEON, DAVID NAME S
STREET ADDRESS | 602 W 36 ST STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP 2
TITLE Vs [ pefete TITLE . [ change [ Addition %
NAME CRUZ, ISRAEL NAME

STREETADDRESS | 3210 STATE ROAD 7 STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP

TITLE ot - [ Detete HILE - ) Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ pelote TIME O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [ delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-S1-2IP

TITLE O pelete TILE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signa

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an addzes &~ Wilh a

gre shail have the same lagal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Black 11 if

(}efﬂ7

NING OFFICER OR DIRECTOR DaPS

/ Daytime Phone #




