2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053044 Feb 26, 2000 8:00 am

LUNA AUTO SALES, INC. Secretary of State

02-26-2000 90012 017 ***150.00

Principal Place of Business Mailing Address
230 SOYUTH ANDREWS AVENUE 230 SOYUTH ANDREWS AVENUE
POMPANO FL 33069 : POMPANO FL 33069

2. Principa! Place of Business

| N, L
)30 SovTh AnpREW S 1230 SouT Anec s Ave,

I

il

Buite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ACFE| Number . Applied For
Pompano R FL Fompane Bch, -~ L 650425633 Not AppiaDie
ad Cauntry Zip ' Coyriry - " ‘ $8.75 Additional
. 5. Certificate of Status Desired d . h
S 306 9 éVU\MﬂAﬂQ 3230L4 ANt 2> Fee Required
&, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

—_— HEGEL“&'U?RERA:P‘.ATA:‘:j““*‘—"_”d;W—"h;”_“ Street Address (P.O. Box Number 15 Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
' Signature, typed or printed name of ragistared agent and title f appiicable. {NOTE" Registerad Agenl signature raquited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOwW1!! FEE IS $150.00 ‘ I ‘

Tewx filing requirement and elects to ¢o so. After MAY 1, 2600 Fee will be $550.00 10. E:S:th?En%aénoﬁlr?bnugffncmg | fg;%%hg’éfe
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PD [J Delete TITLE [ Change [ Acdition
e SANTORO, ANTHONY C NANE

STREET ADDRESS | 230 SOYUTH ANDREWS AVENUE swEraooness | S UTH ANDOREWS

CITY-§7-2P P_OMPANO FL 33069 CITY-ST-2IP 'ﬂo e d Cﬁ)

TILE VSTD O pelete TITLE ’ [ change (] Addition
NAME SANTORQ, KATHRYN NAME

SIREET ADDRESS | 230 SOYUTH ANDREWS AVENUE STREET ADDRESS SOUTH ANREWS

orv-sr-2¢ | POMPANO FL 33069 o st-2p Fern pazo Bch

TITLE [ Delete TITLE ! O Ghange (] Addition
NAME NAME

STREET 4DDRESS STREET ADDRESS

omy.gl-np—- - BT ST TP e .
TITLE [ pelete TOLE (O Change [ Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O petete TITLE (I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE {1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statules. | further cerlify that the information
indicated on this 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered,

T Bt ¢ ueniglon_ 754592- 3630

Dals Daytime Fhone #

SIGNATURE:

CR2E034 (9/99)



