FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUNTRUST AUTO SALES, INC.
Principal Place of Business Mailing Address
3600 NW 36TH STREET - 3600 NW 36TH STREET 44003752
MIAMI, FL 33142 MIAMI, FL 33142
Suits, Apt. #, otc. Sulte, Apt #.ete. 01172004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number g Applied For
;7,6 é i Not Applicable
Zp Country Zp Country - 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
— =—6=Nama and -Address of Current Ragistered Agent = ~—F—== == ——— T, hame and ‘Addrass of New Aegisterad Agent
Narme
ROMO, ROLANDO
6810 SW 132ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
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 abhgallons of registered agent. - -
JeeNAtoRE_ . ot la ... nt T ST e Ve o 0 L L
i T .. _ . Signaturs, typec of printed name of registered agen and title if applicable. - - (NDTE Registerad Agent signature required when reinsiating) DATE .
i~ - ' -
: " FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing _+  $5.00 May Be
' "'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution D Added to Fees o ;
- L . . e e D .
10. . ’ T OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
TITLE P [ Detete TILE : O change [ Addition
NAME ROMO, ROLANDO NAME '
STREET ADDRESS | 6810 SW 132ND AVENUE STREET ADDRESS
CcIy-sr-2ip MIAMI, FL 33183 CITY-5T-2IP
HiLE VP J elate TiLE O charge [ Addition
NAME ESCOBEDOQ, ERNESTO NAME
STREET ADDRESS | 7525 WEST 32ND COURT STREET ADDRESS
CTY-ST-2IP HIALEAH, FL 33018 7 CITY-ST-21P
ut3 [ Delets T ‘ . Dichamge [ acgiion
o L T i —_ - eI T - NAME-- e |p Fl- . o e = e - - —
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP GITY-ST-2IP
TITLE O Delete TILE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME . NAME '
STREET ADDRESS . STREET ADDAESS ) . - e
CITY-ST-2P R T CITY-ST-2IP ) i . . R —e
TTE e e O Detete_ e e L [ Change [ Addition
NAME - )~y Qe - R
 STREET ADDRESS C ’ poom T STREET ADDRESS e . . i
CCTY-ST-TP- | C e e s S m s e e L o

12. | hereby certily that the information supphed wnh this hllng does not qualify for the exemption stated in Sectign 1'1'9.07(3)(\‘), 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 saffie legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter & Ida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ?mh al;? like empowergd.
SIGNATURE: _Y - /%;O”?O

il \TURE AND TVPED H PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR
‘ : (/




