I FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000037959 02-21-2005 90073 001 ***150.00
1. Entity Nama
BELL AUTO SALES, INC.
Principal Place of Business Mailing Address .
17801 S. DIXIE HWY. 17801 S. DIXIE HWY. . o :
MIAMI, FL 33157 US MIAMI, FL 33157  US 000 138 05
S ERARCARNORT KRR
Suite, Apl, #, sic. Suite, Apt. #, atc, 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
) 65-0450928 Not Applicabls
e Country dp Couriry 5. Cartificate of Status Dasired 0O ?ese'zesmfi::;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

CEVERA, JOSEM :
12541 SW 204 8T Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Figrida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatture, typed or printed name cf registered agent and ke f appiicable. (NOTE: Registered Agoni signature requined whon reinstating) DATE
~FILE'NOW!! FEE 1S $150.00 ~ [~ -9 Eisction CampaignFinancing "~ — $5.00 MayBe~=| — T s e
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD " DOoeet TLE [ Change [ Addition
NAME CERVERA, JOSEM NAME
STREET ADDRESS | 17801 SQUTH DIXIE HWY STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33157 CITY-$1-2IP )
TITLE vSD N Delete THLE [ change [ Addilion
NAME PADRON, FRANCISCO J NAME
STREET ADDRESS [ 950 JEFFERSON AVE. STREET ADORESS
eY-S1-2P MIAMI BEACH, FL 33138 CITY-51-2¢9
1ITRE 7 Daiete THLE [ Change _ [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZP
TMLE 7 Delete TLE O Charge [ Addition
KAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
TimE T petete TLE [OcChange ] Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-ST-aP CITY-51-2P

12. 1 heraby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section \19107§3)(i), 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 same legal etfect as if made under oath; that | am an officer or director
of tha corporatian or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p -~
SIGNATURE: £ A 271 = = e 03/r7/05 w 300-213-371
N IF GIGNING OFFICER OR ARECTOR Date

GNATURE AND TYPED OF PRINTED Daytirme Phone &




