_.

- UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # PA900(0 4[&35

1. Entity Ndme™ — * F”_ED
MATTA'S AUD Sfrl-a NG 04 NOV -, PN |: 34
Principa) Place of Business Mailing Address o

‘ o | T = SCORETARY OF STATE
3340 6. gk ST 2215 S ST l)  TALLAHASSEE FLORA
Mibsma, #1 288> Mewme, Fo 2352 [%E A IR

| ég‘md Sevcl o
2. Pén(:lpal Place of Businass 3. Mailing Address e e .
" Suile, ApL. #, 8lc, : Suite, Apt. #, atc. 0G (2'8 Iob‘ DO NOT WRITE IN THIS PACE &(_5'0 0C -
‘City & State City & State . 4, FE!I Number C o Applied For
: 003 | Not Applicable
Zip Courtry Zip Country " ; © $8.75 additonal
_ US A O SA 5. Cenificate of Status Desired O Fee Required
—-6.. Name and Address of. Current Reglstered:Agomt =2~ —w o= - —-|—==—="-—"——7Name and Address of New Registered Agent” ~ ~
Name ;
f\Mpr MicteL : ,
5?13 _N""\J ua F{_ } Street Address (P.O. Box Numbar is Not Acceptable)
M AL 321039
City ) . Zip Code
— FL

is statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept .
. the obligations of regigtey . )

1 SIGNATURE N rettse Lo \SEEA) e I.D[ a0 {0 .
Signatude, W of 1egisy agent and title it applicable. (NGTE: Regisierad Agent ugnatwr(mred Mm reingtating) ) i } DATE
9. This corporation is eligible to satisfy its rﬁlangible ! i ?1 - 10. Electi . y .
iy . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. { v N ¥
{See criteria on back) . Trust Fund Contribution. O Added to Fees

= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. —OFFICERS AND DIREGTORS -

e £ s [ glete me . O crage ] Astition

Nk Mﬁ‘ M\cﬂiv(' Qe F NAME .

STREET ADDRESS s _C?f' 5 . STREET ADDRESS

CITY-ST-2P 35003 CITY-S1-2P . )

FTLE V‘ﬁ “ . O oelete TInLE l [ change . [ Aadition

NAME m O%UINMMG NAME P A

STREET ADDAESS |2 o stak €4 F STREET ADORESS

ar-stze | an Lﬂmﬂﬁ A 23ea2 CITY-ST-2P

e T O Delete e | L .. el e oo - = =[] Change.-- [ Addition-
1N ~—— —|MELD-0.LEUIN LoD - - T T T e

st (3240 © Shdre P © ) e aoomess

ON-ST-2P | Ay @ A‘Mﬁe FL 3323 CITY-ST-2iP

TLE [ Detete TITLE - [ Change [ Addition

NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS &(D

£ITY-ST-2P CITY-$T-2P \ n W

me - ' 3 Delete TWLE N [ Change L] Aadition

STREET ADDRESS STREET ADDRESS

CATY-ST-2P _ cy-§T-2P

TME . [ Delete TME . O Change ] Addition

NAME NAKIE

STREET ADORESS ’ ) STREET ADORESS

ey-S1-29 CITY-5T-2IF

13. | hereby cetify that the information supplied with this filin g does not qualify for the exemption stated in Saection 119, 07"‘1 )(i), Florida Statutes. | further certify that the information
indicated on this report of supple ta) rébort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director -
of the corporation or the receiveror tru empowered to execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gh rags, with all other like empowered.

SIGNATURE: __ [/ D JinveiiaudtEL  Peesgont  pfope (9)

PED OR NAME OF SIGNING OFFICER OR DIRECTOR Duayuhe Phone 8




MATTA’S AUTO SALE, INC.
3340 S STATE ROAD 7
MIRAMAR, FL 33023 -

October 29, 2004 -

——Division-of Corporations -~ ===~~~ T T e T
Reinstatement Section
Po Box 6327
Tallahassee, FL 32314-

Ref* Document Number P99000041803

Dear Sirs:

As per today conversation with one of your agents, attached you will find a copy of the
Money Order we send in May 19, 2004 for the amount of $400 paying the difference of
the $150 that we send first and that was already applied to our account. Also as per
request of your agent we are sending copy of the report we filed on that time.

Please make all the necessary adjustments in our account and if you need any.additional
information please contact us at 954-9626777

‘Sincerely,

ofre]l M
President



