FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S08210 ecretary of State
04-24-2003 90148 014 ***150.00

1. Entity Name
T.l. AUTO SALES, INC.

Principal Place of Business Mailing Address e
2294 N W 21ST TERRACE 224 N W 21T TERRACE 11014634
MIAMI FL 33142 MIAMI FL 33142

S S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 Numb Appliec: For
’ ’ . R Nomber 65-0224328 NS)FApplicable
Zip Country Zp = Country 5. Certificate of Status Desired | ?g‘;?q l.ﬁ:j:c:tionai
6. Mame and Address of Current Registered Agent - CT 7~ 7. Name and Address of New Registered Agent — — 7
Name
IZQUIERDO, ANTONIO '

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

. 2432 SW 113TH PLACE

MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title # applicabla. (NOTE: Registarad Agent signature reguired whan reinstating) DATE
ARE:IRﬂEa:I ?\ggt!)!a iEE -.Elilsgéig.no ) 8- Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie to Florida Department of State
10. b . OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“HILE ““TPD O Delete TITLE [ change [ Acdition
NAME iZQUIERDO, ANTONIO NAME
STREET ADDRESS | 2432 SW 113TH PLACE STREET ADDRESS
CiTY-§T-2IP MIAMI FL CITY-SF-2IP
TITLE [ Dalete TITLE (O Change [l Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TITLE |:| netem TLE , [ Change  [C| Addition
NAME - PR - T - _‘; = - NAM‘E_ o am - -t :_.:—,:'-—-_ﬁ - - —-— EE _ - ;‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TIMLE [dChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TIME . {1 Change [} Addition
NAME NAME
STREET ADDRESS , * STREET ADDRESS
CITY-8T-2P : : CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Staiutes. | furiher cerlify that the information
indicated on this report or supplemental report jgtrue anc%1 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or cirector
of the corporation or the receiver or tru wered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . with all o r like empowered.

PR DR =iy J///} 5/5&317/7;’

SIGNATURE:

iINATURE AND TYPED OR B 1] E OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phone 4

Av  0SBStE0

CR2E034 (10/02)



