FILED
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS_REPORT (UBR) . Feb 06,2003 8:00 am

DOCUMENT # P99000081104 Secretary of State
1. Entity Name 02-06-2003 90101 011 ***150.00
RABA AUTO SALES INC
Principal Place of Business Mailing Address
5916 RODM_AN’ST. ~ 5916 RODMAN ST,
HOLLYWOOD FL 33023 trtTr ot i HOLLYWOOD FL:33023 _ . _ e e L
— S AT
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ' 65—0948%4 Not Applicable |
Zip Country Zip | Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \/fo? % 0/'? <

BRAVO, ADA F
3600 5. STATE ROAD 7, SUITE 229

Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33023 5916 £ ofman ST

1ty fywoo o FL | ‘303

8. The above named entity submits this statement for the purpose of changing its registered office or regi_s'tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
VPl LN

SIGNATURE _ " _ — =
Signatura, typed or printedt name of registersd agenl and title if applicable. ™ * * " (NOTE:! Registéred Agent sighature régquired when rsinstating) ~~ "~ ="~ T T haTE ¢ _—
FILE NOWI! FEE IS $150.00 . N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cc?mrigbution. ‘ O fdsc;gﬂ(‘{ohg?;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 Delete TILE [ Change  [T] Addition
NAME RABASSA, MANUEL NAME
streeT Anoress | 5916 RODMAN ST. STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33023 CITY-5T-2IP
TILE VD 3 peleta TITLE [ Change (T Addition
NAME MONTES, JOSE NAME
STREET AODRESS | 5916 RODMAN ST. STREET ADDRESS
CITY-$1-2IP HOLLYWOOD FL 33023 CITY-ST-ZIP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
T ' 7 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS - = T et * STREETADDRESS | *~—— == Te T T el T
CITY-ST-71P CITY-ST-ZP
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee fmpowerecrto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad;j ess, wil other like empowered. /

SIGNATURE: __ SIZNAZURE REQUIRED G5y Y - 1362

SIGNATURE AND/\’PED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daytirne F‘h(‘n& #

i

v

CR2E034 (10/02)




