2004 FOR PROFIT CORPORATION FILED

___ ANNUAL RERORT . Jan 12,2004 08:00-AM
DOCUMENT # P00000114004 2N Secretary of State

1. Enuty Name
THE AUTO SITE, INC.

Principal Place ot Business Mailing Address

8332 NW 68 STREET 8332 NW 68 STRELT
MIAMI, FL 33166 MIAMI TL 33166

T ST ROV R A

B313 NW 66th Street 8313 NW 66th Street

Sutte, AL #, efc Sufie. Aol %, elc 01082004  ChgP CR2E034 (10/03)
Miami . i
Cily & Stale City & Stale . 4. FET Nurmber [Apphed For
Miami Florida Miami Florida 65-1061682 [t Appiicable
7o Ceuntry Zip Country . sB 75 addivonal
5. Cenficate of Stalus Desred O
33166-2626 USA ' Fee Reguired
8. Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent
Narme
NDER RTA M e
S5A5ODNEWS7'?BEVE AM CPA Street Address (P.0 Box Number is Not Acceplable)
SUITE 3 =

HIALEAH GARDENS, FL 33016

City l FL | ?ip Code

8. The dbove nunied entity submits us statement ot the purose of Ll\d!\g\rg 4s registerad offiue of regisierod agent, of bruu\ inthe Stote of Flonda, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURL - o . .

Segeatura, typed or prted name of ragistered agent anc blie i spls, ble {NOTE Rog stufud Agonl signaiure redured whisn ranstaling) e _ .?',"IE s Lk R
FILE NOWI! FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees .
10. QFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGE5 TO OFFJCF.HS AND DIHECTOHS IM T )
Tk PSTD nne Chamge [ Additen
s UODIO002 L 9E

NAME FPEREZ, CECILIOE HAME i .

STRLET ALURESS | 8768 NW 162 TERR STRLLY ADORESS {1./13¢ D’%“Sﬂﬂﬂg 007 150,00

LrY-S1- 21 MIAMI LAKES, FL 33018 . UY-st-2e L

g [T Detete HILE [ Ghange [ Addion

NAME HAME

STREET ADDRESS STREET ADDRFSS

CaTY-§1. 71 AT 32 )

1L O pejete 1L [ Change  [J Acditan

HaNE T

STHEET ADLRESS STAEET AUGRE >

CITY-S5T- 2P . CITY-SF. 210

TILE [ aiete L {CIChange T Aodition

NAME HAVE

SIREET ADDRESS SIREET AUGRES

orY-S1- 1P . Liy-51- 2 .

TiF 7 petete I F ] Change [T Addison

MAME HAME

SHREET ADDRESS STREET ADDRESS

CITY-s1-21p J crvst- e

e 7 Delete g []Change [ Addiion

NAMF HAME

STATET ADDRESS STRCE T ADDRFSS

aivt e | CITY-§T- 2P )

12, | hereby certity hat the miormation sypphed with this filing coes not quahfy for the exemption stated i1 Sectien 119.07(3)), Florida Sta&uteb Hurther gertfy that the information
indicated on this repart ar suphlemepltal report 15 rue and accurate and thal my signature shall have the same leyal eflect as if made unaer oath, thal | am an officer or director
of the culporation ar the receiver orfrustes smpoweted 1o execute this report as required by Chapter 607, Flarida Statutes, and that iy name appears in Brock 10 or Block 11 if
changed. or on an attachment witif an address, with all other ke empowsared

SIGNATURE:

. P f a’ - aﬁaef )
SIGNATURE ANDP TYPED UR PRINTED NAME OF SIGNING JCER OR DIRECTOR . Uale Cayiore Phons § -
- L st S L




