2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # P01000053634 Secretary of State

1. Enlily Name 05-09-2007 90108 040 ***158.75

ARGEN AUTO SALES CORP.
Principal Place of Business Mailing Address
1647 NW 27 AVE 1641 NW 27 AVE . 2T
MIAMI, FL 33125 MIAMI, FL 33125 Y .
S L 1 GO G AR
- : . 1 A20 Ao 277 A
Suite, Apl. #, etc. Suite, Apl. #. elc. 04272007 Chg-P CR2EQ34 (12/06)
City & State City & Slate —_ 4. FEI Number Applied For
niiami , HL 65-1112273 Nl Appicabie
Zip Country Zip Country - . $8.75 Additiona!
§. Certificate of Stalus Desired Ef
53/ ‘7‘9 U, 5 . H Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent

DE FORNARI, ALFREDO J
10030 SW 133D COQURT Strest Address (P.0. Box Number is Not Acceplable}
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits Ihis slalement for the purpose of changing its registered office or registered agent, or bolth, in the Stale of Florida. | am familiar with, and accept
the obiigations ol registered agent.

SIGNATURE
Signature, typed or panted name of retpstered agenl and bile | apphcable {HOTE: Regisiered Agent signatue fequired when reinglating) DATE
FILE NOW!ll FEE iS $150.00 9. Election Campawgn F*'.'\nanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | PST [ pelete TITLE [ change [ Additien
HAME DE FORNARI, ALFREDO J HAME
STREET ADORESS | 10030 SW 133RD CQURT STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33186 CITy-ST-aP
TITLE [ Detere TTLE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
T U Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zie CITY-8T-21P
TITLE 3 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.s1-2IP CITy-S1- 217
TILE [ belete TITLE I cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST- 2P CIy-§1-2IP
TLE 7 oelste TILE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P GITY-ST-2IP

12. i hereby cerlify thal the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hal Ihe informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execule this reporl as required by Chapter 667, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered,

SIGNATUREY _olecntgm —ft-Zoprrme— 9’/ 97,%5 p
SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Laybrme Phone #




