2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _ Secretary of State

DOCUMENT # M44767 05-04-2004 90125 031 ***158.75
1. Entity Name
79TH STREET AUTO CENTER CORP.
Principal Place of Business Mailing Address 14V ivwww
830 N.E. 795T 830 N.E. 795T
MIAMI, FL 33138 US MIAMI, FL 33138 US
F P SR AR AUR TR I AAR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2759391 P Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired E/gg,':fqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

GARAU JR, MIGUEL

15220 FINTRY PL o Sireat Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016-8425

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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registared agant and e if applicable. {NOTE: Ragisterad Agent signature required when retnsiating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE PD [ Detete TME [Jchange [ Addition

NAME GARQ[_J, MIGUEL JR. NAME

STREET ADDRESS | 1 5220-f INTRY PL STREET ADDRESS

CITy-St-2P MIAMI LAKES, FL CITY-ST-21P

THLE STD" &3 O betete TE [ Change [ Addition
A Name - GARAU, LOURDES E. NAME

" STREET ADDRESS | 15220°FINTRY PL STREET ADDRESS

CITY-5T-2IP MIAMI LAKES, FL CITY-ST-ZIP

THLE o 1 oetete TILE [Cichenge [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TmE L [ petete TIRE [ Changs  [J Addition

NAME NAME ’

STREET ADDAESS STREET AQDRESS

CITY-5T1-2P CITY-S§T-2P

TME 3 pelete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2IP

TIME O] Detete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P GiTY-sT-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 urnder oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachmap) with an address, with all othejdike empowered.

LOURDES E.
SIGNATURE; (oo @GARAU PD 7 0F 825 xov 2227

(/ SIGyI’URE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

May 04, 2004 8:00 am



