FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P060001 20492 04-23-2007 90054 021 ***150.00

1. Entity Name

MISTRAL AUTO SALES, INC.

Principal Place of Business Mailing Address i . q yuitovuvvy

13851 NW 27TH AVENLE 9124 NW 180TH TERRACE

OPA LOCKA, FL 33054 HIALEAR, FL 33018

S W | EAMTE I AR
Suite, Apt. #, e1c. Suite, Apt. #, atc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20- 8573 06/ Not Applicable
zp Country “p Couniry 5. Certificaie of Status Desired ] $875 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUIZ FELIX E .
13851 NW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054-

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerea otfice of registerad agent, or both, in the State of Flarida.  am familiar with, and accept
the cbligations of registered agent.

' . SIGNATURE

Signalure. yped o printed name of regisiored agont and illef applicabie, {NQTE Regritered Agent gnature requrad when rainstating) DATE
- FILENOWIHI FEE.IS$150.00 . _ | 9 Fiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550. 00 | Trust Fund Contributior:, -3 Added'to Fees - T - -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE [ change L] Addition
NAME RUIZ, FELIX E NAME
STREET ADDAESS | 13851 NW 27TH AVENUE STREET ADDRESS
ClTY-ST-21f OPA LOCKA, FL 33054 CITY-ST-2IP
TLE J pelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S81-21P
TITLE [ Delete TITLE i ) change ] Addition
NAME NAME
STREET ADORESS STRECT AGDRESS
CITY-5T-2IP CITY-ST-7iIP
TITLE O delete TITLE [JChange [ Addtion
NAME HAME
STAEET ADDRESS STREET ABDRESS
Ciy-57-29 CITY-51-2IP
TITLE 3 Deiete TITLE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET AUGRESS
CITy-ST-7iF ' CITY-ST-2iP
e [ deiete TILE [T Change  [] Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-2IP : CITY-57-21P .

12, i hereby cortily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Stalutes. | further certify that the information
indicated on this reper or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla with an address,_with all other like empowered.

SIGNATURE:

0 OR PRINTED NAME OF S3IGNING QFFICER OR DIRECTOR Dayura Phora




