FILED

SIGNATUHE ANDTYPED olﬂ’nwn? }AME OF SI OFFICER OR DIRECTOR Dale Davtima Phone #

2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003} % 02 am |
DOCUMENT # P99000006646 Secretary of State \
1. Entity Name 03-10-2003 90749 028 ***150.00
IMAGINATION AUTO SALE, INC.
Principal Place of Business Mailing Address
6803 SOUTH DIXIE HWY 6803 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “"um ”I m’l 'I’” II‘” "m "m "m "”I IMI I”” Iml Im lm
Suite, Apt. #, etc, Suite, Apt. #, etc. - [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650889796 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent ~ ~ |~ —= T ==7-Name and‘Address of New Registered-Agent— -~ - ..
Name
PEREZ, RAFAEL JUAN Strest Adcress (P.O. Box Number is Not Acceptable)
6803 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity suomits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
" I :
g!‘ FILE NOWIl FEE '.S $150.00 9, Election Campalign Financing $5.00 May B2
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution | Added to Fees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I.11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TITLE [J change [ Additien S_
NAME PEREZ, RAFAEL JUAN NAME 2
STReT ADDRESS (6803 SOUTH DIXIE HWY STREET ADDRESS 3
omv-st-ze - \WEST PALM BEACH FL 33405 CITY-S5T-71P g
oJ
THLE [ Delete” TLE [ Change = [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T - 0 oee e A —— T =/ o () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-20P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O celete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o 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 address, with all other like empowered.,
(SR TSR ELSUN Rabed {7 17)e3 (56!
SIGNATURE: (N ZZUATERZ ZESUIRED — Ralpe) {. foder 217105 Y 385132




