2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000040310 Apr 21,2005 08:00 AM
1. Entity Name '
Secretary of State

SOTO AUTO BROKERS, CORP.
Principal Place of Business B Mailing Addrass
8080 NW SOUTH RIVER DRIVE BAY 28 9090 NW SOUTH RIVER DRIVE BAY 28
MEDLEY FL 331868 MEDLEY FL 33156

Suite, Apt. 4, etc. — T [ Suite, Apt. #, ot 15t MOORE CR2E34 (10/04)

Cily & State T City & State ' 4. FEJ Numbar Applied For

o 65-1181828 et Avplicable
e Country Ze Country 5. Certificate of Status Dasired I} $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

gﬂo'%%Tll\lN\%lz,Slgﬁ]NlllAmVER DRIVE BAY 28 Street Addras; {P.C. Box Numbet ts Not Acceptable)
MEDLEY FL 33166 =

City FL | Zip Code

8. The above named entity suBm}s zi':is statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . : — .
Signatuta, typed er priatad name of reguterad agent and blle if applicabla {NOTS Registered Agent sighalute reguied when remstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
Afier May 1, 2005 F.e'i',_“v—m Be $550.00 ] Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
fi P [ Detete (1153 O changs [ Addition
NANE SOTO, JORGE NAME RN 194
STRLET ADDRESS 19080 NW SOQ. RIVER DRIVE BAY 28 STRELT ADDRESS N2 ANE-B00E5-010 150, &
CITY-51- 2P MEDLEY FL 33186 CiTY -ST- 7P
ine O Celete TihE [JChange [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY- ST 210
TILE O belete 11LE [ change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CY-ST-21P CHY ST.7P
THIRE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P I CITY-S1- 7P .
TTLE T Delate N Ban ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P Ty -SI1- 2P
THILE [0 Delete iF [OJchange  [J Addition
NAME NAME
STRFFT ADDRESS ’ ’ B STREET ADDRESS
CITy-S1-2ip C11¥-ST. 7P

12, | hereby certify that the information supplied with this filing deas net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or directar
of the corporation or the recelver or trustee empowered to & ecuifhis report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an addrass, with all othel
SIGNATUHE.\/%‘?V?"” ¢ b ki (9, oS /30@ 9/ /8 00

SIGNATURE AND TYPED OFKPR[N}ED NAME)F SIGNING OFFICER OR DIRECTOR I Dai Daytvre Phone #




