FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P99000101021 Secretary of State

1. Entity Name 01-23-2003 90124 028 ***150.00
MILLENNIUM AUTO SALES INC.

Principal Place of Business ) Mailing Address
5435 W 14TH C\OUFST/{ 5435 W 14TH COURT
HIALEAH FL 33012 HIALEAH FL 33012

i o AR AR

DWW/ (2 ST CYZWOST 29 ST .
SU“?',',W' et SLP:j, :t_;em:# 9 7 ] CHECK HERE IF MAKING CHANGES
Hialeal . Tloriea | Hialeah , Fta ST 6o 0060081 [
'Zi955_07 b - _COUMJ s A_. m __Z|p3-b3—-_og_|2—' h _CEE_I}WS-A 5. Coertificate of Status Desired d fg'gesq:i‘?edci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL TORO, ROBERTO
5435 W 14TH COURT

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

HIALEAH FL 33012

City FL Zip Code

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

7
SIGNATURE
~, Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . R .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [T change  [] Addition
NAME .|DEL.TORO, ROBERTO - - . - = = L - i o
STREET ADDRESS (5435 W 14TH COURT STREET ADDRESS
omv-st-2p [HIALEAH FL 33012 CiTY-S1-2P
TITLE ' [ pelete TILE : [} Change [ Addition
NAME NAME
STREST AGDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 1 petete TITLE O change [ Addition
NAME ’ NAME
STHE;ET ADDRESS STREET ADDRESS
CITY-ST-2PP o Lt ’ . CITY-ST-2P
TILE ’ ' O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
_STAFCTADDRESS | . . wrie. . __ f-STREET ADDRESS i e
CITY-ST-2IP CITY-ST-2IP
TMLE O opelete il (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7IP

. 12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like gmpowered.

' SIGNATURE: ___ S a’%‘%@": 7RRHRED [(-11-03  05-883-3523
SIGNATURE AND TYPED QR PRINTED NAME QOF ING OFF IREC Data Daytime Phona #

CR2E034 (10/02)



