2009 UKNIFORM BUSINESS REPORT (UBR“ FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DURAN, OCTAVIO Street Address (P.O. Box Number is Not Acceptable)

5331 SW 154 PL.

MIAMI FL 33185

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica™
SIGNATURE
Signatura, typed or printed nama of registered agent and Witle if applicable [NOTE: Registersd Agent signature required when reinslating) DATE
] L e , "

9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conftrioution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PTD [ Delete TITLE C)change [ Addition

NAME DURAN, LUIS E NAME

staeet sooness | 14230 SW 142 AVENUE STREET ADDRESS

orv-s1-2p | MIAMI FL 33186 OTY-57-2P

TME VsD [ petete TME [ Change [ Adgition

NAME DURAN, QCTAVIO NAME

sTReeT ADoress | 14230 SW 142 AVENUE STREET ADDAESS

CITY-ST-7IP MIAMI FL 331868 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-ap
T - O peiete e [ Ghange [ Additian

NAME ' NAME

STREET ADDRESS STREET ADERESS

CITY-5T-ZIP CITY-8T-2IP

TITLE ] Delete TITLE [l Change [ Addition

HAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O pelete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP - LITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplément

Hing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
46 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
isteport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

, ) |
Luls h,ww&w 3\5\@ M’WL’?‘&:‘

NTED NAME OF SIGNING QFFICER OR DIRECTOR Date
N ——— e
——

Dayume Prone #

i, 4

YEor ey

N
“DOCUMENT # P99000028941 May 17, 2000 8:00 am
1. Entity Name
TAMIAMI AUTO SALES, INC. Secretary of State
05-17-2000 90994 050 ***150.00
Prircipal Place of Business Mailing Address R
14230 SW 142 AVENUE 14230 SW 142 AVENUE
MIAMI FL 33186 MIAMI FL 33186-6747
=T R AN R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Naner - Applied For
r’ Dq o KD 34 Not Applicable
Zp | Covmry ap Country 5. Cerlificate of Status Desired O Eese'g?q lﬁi‘gﬂona‘

CR2E034 (9/99)



