2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # Po6000074198 Secretary of State
1. By Name 05-03-2004 90391 048 ***150.00
AAA FINE AUTO SALES, INC. o '
Principal Place of Business _Mailing Adaress
3400 SCUTH STATE ROAD 7 3400 SOUTH STATE ROAD 7
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ‘ CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
: 65-0695858 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g}.g?qg:gici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— R Name - - P
Ii"ISEzB#ldﬁNl\é’ ?ABAAR\P}E?\ISEA Strest Address (P.O. Box Number is Not Acceptablg)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 printed name of registered agent and title f appiicabte. (NOTE: Registared Agent signature regured when reinstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees

10. : OFF&CERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [l Change  [J Addition
NAME TCHESNOKOV, GEORGE NAME
STREET ADDRESS [ 655 GOLDEN BEACH DRIVE . STREET ADDHESS
CY-ST-2P GOLDEN BEACH FL 331682 CITY-§7-2IP
TME O Delete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CiTY-S7-2IP 4
TITLE [ Detete TNLE [ Change {7 Addition
HAME i NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- £}
TITLE [ etete TIE O Change [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delgre TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte 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 itke empowered.

SIGNATURE N L & Tekespmpor YRy  (305) Y5/62%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




