LY

FILED
2004 FOR SESELTR%?,%%%RAT"W  Mar 25, 2004 08:00 AM

DOCUMENT # P99000077907 Secretary of State
1. Enlgy Name
SUPER "M" AUTO SALES, INC.
Prncipa! Place of Business Mailing Address ’ I ~
295 W 21 STREET - 295 W 21 STREET .
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt #, etc. Suite, Apt. #, etc. . 03102004 Chg-P CR2E034 (10/03)
City & State Cily & Stale ' 4. FEI Numbar Appled For |
. - 65-0845221 Not Applicabte
Zip Gourtry Zip Country 5. Certificats of Status Desired 0 $8.75 adaitional
Fes Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent _
Namea
BALUJA, DAIRL : —_—
375 E 13 STREET . o . . Street Addrass (P O. Box Numnber is Not Acceptable)
HIALEAH, FL 33010 —
City FL l 2in Code
8. The above named entity submits this statement for the purpase of changing its regnstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE . e -
Sigrabure typed v penied name ol epalkod agant and W i apphoable [NOTE Ragistored Agenl signaluro raqu-rad when reirstaling) DATE
FILE NOW!!! FEE IS $150.00 8 Blection Cambaign Financiod 55-30 May Be
After May 1, 2004 Fee will be $550.00 rust Fund Contrbution. Addad to Faas
0. OFFICERS AND DIRECTORS 1. T ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
WL DP [ pelets HILE D Change [ Additicn
HRAME BALUJA, DAIRI HANE UOOa03E0T2
STRECT ATDRESS | 375 E 13 STREET : STREET ADDRESS 325/ 045001 t”“f:l f213.00
cIlY-S1-21P HIALEAH, FL 33010 CIIY-§1-41P )
HILE O velete THLE O Crange [ Addition
NAME NAME
5L ADURESS SIRLLY ADDRESS
any-sT-zp CITY-ST- 2P
1L 2 peiete niLt [J Change  [J Additicn
NAML NAML
STRLLT ALDRESS. SIRELT ADDRLSS
CITY-ST-21P CiTy-§T.2IP )
TILE O elste ite [ Crange 173 Addition
NAME KAME
SREET ADORESS STREET ADDRESS
CITY-ST- 2P CIEY+ ST« 2P
TILE [ nelete TIE 3 Change 3 Addition
NAME NAME
STRELT ADDRESS STHELY ADDRESS
CIfY- ST-210 GITY-§1- P )
NLL 3 Delete 1LE [ Change  [] Addition
HAML NAME
STRELT ADDRESS SIREET ADDRESS
CIfY- ST-ZiF LIy -5T-21P
12. 1 heraby certify that the information suppiled with this filin does not qualify for the exemption stated in Section 119. 07FS)O Florida Statutes. | funther sertify that the :nforma.uon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer ar ditectar
of the corporation of the receiver or trustee eémpowserad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other like empowered.
SIGNATURE: 33
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Uaylmeg Phora £




