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DOCUMENT # P99000056357 .-
1. Entity Name
CYMA AUTO CENTER, INC. ;,
Principal Place of Business Mailing Address a0 FEB 23 AH I 5
71 NW. 135TH STREET (7Y NW. 135TH STREET ol
OPA LOCKA F. 3054 OPA LOCKA FL 330544656
A0 MW 138 S+ .
Suite, Apt. 4, etc. Suite, Apt. #, ete. i DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numbar Applied For
0PA tockp FL .?° 65 - 0929405 Not Appiicable
Zip Couritry Zip Country X $8.75 Auditional
: i f Status Desired
|l.83034 DrDE. ool [ 5. Conficale of Statuo Desied T Foo Rouiedey .
6. Nama and Address of Current Reglstered Agent 7. Name and Adkirass of New Reglistared Agent
) " Name
CHOOS, S C Street Address (PO, Box Number is Not Acceptable)
15600 S.W. 288TH STREET :
HOMESTEAD FL 33033
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registored agent, or bath, in the State of Florida.
SIGNATURE
" Signature, Typed o printed neme ¢f ragisterad agent and tiia i epplicable. {NOTE: Ragh Agen iy red) when a) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and alects (o do 50. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'2:,1?3;1?&?2 " 2‘,559%20”,;:’“3’
{Ses criterla on back) O Make Check Payable to Department of State
1. OFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ pefae it ] Change [ Addition
NAME PURAN SEOCHAND ' HAME . — e T e ] 4 % :{n""s “I =
-3 —, o . s )
STREETADORESS | 4071 N.W. 135TH STREET STREET ADDRESS " I__ll:ll__ll:| = | B izt PR
ov-S2 | OPA LOCKA FL 33054 av-s1-27 “(i2/ 23/ D0—01 8- EE
e vD [ petne e AR LUV O chenge * "0
WAME PURAN, CHETRAM o .
STREETADORESS | 4071 N.W. 135TH STREET STREET ADORESS J L AU =
om-sv2e | OpA (OCKAFLAOSE _ ~ © - T T Ramws@ |7 v T
me s 1 pelete mE [Jchange [ Addilion
NAME PURAN, SURSATTIE NAME
STREETADDRESS | 4079 N.W. 135TH STREET STREET ADDRESS
Crv-StIP ) QPA LOCKA FL 33054 orv-sh2p
TIme O pelste TTLE [ change [ Addiiion
NAME R RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ] CITY-8T-2P
TIE O Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P \hq}(ﬂ'
mme 5 O Delete e “S Ol Crange [ Addltion
NAME HAME . .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-2P
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3}{i), Florida Statules. | further certify that the information
indicated on (his report or supglamental report is Irue and accurate and that my signature shall have the sams lagal eflect as if made under oath; that | am an officer or director
of the corporalion o« the receiver,of trustee empawaered to exgcute thig report as required by Chapter 807, Floricta Statutes; and thal my name appears in Biock 11 or Block 12 if
changad, of on an attachrment with an address, with all gfher like empowered.
. :.‘ - ‘ir~ﬂ~ﬁ: N r@!‘-_-ﬁn :!1-:?:“ .
SIGNATURE: __CAdaL U s S0 IPRED 1-t0-00 _ (%6) 76372003
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFRICEFR DR DIRECTOR Dsata Cayisna Phone #
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