Wzrsa

CR2EQ34 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ]
DOCUMENT # V61418 Apr 26, 2001 8:00 am
R ecretary of State
PIERRE'S AUTO SALES, INC.
’ 04-26-2001 90222 030 ***150.00
Principal Place of Business Mailing Addrass
3591-8 N DIXIE HWY 3991-B N DIXIE HWY
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 .
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number 65'0353347 Applied For
MNot Applicable
Zi Countr Zi Count Y
P Ly P wriry 5. Certilicate of Status Desiredt I:[ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTIN’ PIERRE Street Address (P.O. Box Number is Nt Acceptable)
3991-B N DIXIE HWY
POMPANOQ BEACH FL 33064
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Ei
Tax filing requirerent and elects to o so. After MAY 1, 2001 Fee will be $550.00 0 Trzz:‘izr%aggrifgu;::ncmg O ﬁii.eejotohgife
(See criteria on back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE bp 7 Delete TALE [l Change [ Addition
N FORTIN, PIERRE NAME
STREET ADDRESS 3991_B N D|X|E HWY STREET ADDRESS
CITY-SE-2IP POMPANO BEACH FL CY-S1-219
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71IP CITY-ST-ZiF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Gy -ST1-2IP
TIILE [ celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-81-2IP CITy-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE L Delete TOLE [ change  [7] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CirY-St-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing 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 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empaowered.
SIGNATURE: f/k KKE Fo K770 ‘{//s;/d/ SY- [SR-2L0

ate Daytime Phane #




