2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000061866  ~ AR Mar 26, 2005 08:00 AM

1. Engiy Name Secretary of State
COLON RAMIREZ AUTO SAILES, INC.

Principal Place of Business o : Maifing Address
1043-A 5. ORANGE BLOSSOM TRAIL 1043-A S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 . . .. . ORLANDO FL 32805
Suita, Apt. # etc. . . Suile, Apt #, efc, 18t MOORE CR2E034 (10’04)
City & State = iy & State ] 4. FEJ Namber - Applied For
. L L 59-3524600 Not Applicable
ze Country 2 County 5. Certificate of Status Desired O ?g'giﬁidéﬁma]
6. Name and Address of Current Begislored_ﬁ\gem ) ” B 7. Name and Address of New Registerad Agent
Narne
?&%?E’SJ%SREI&GE BLOSSOM TRAIL Street Address (P.C. Box Number Is Not Acceptable) )
CRLANDGC FL 32805 =
City FL Zip Code

8. The above namad entity sui:niit;}ﬂs siatemem"ft-)r the purpose of changlng'i;;registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept -
the obligations of registered ageant. - -

SIGNATURE e o —- e
Srnature, typadl of prntgd name of ogistatad agant and We X eppicable (NOTE Pegrsiensd Agent $iGMBhue latunsd when lensiaing) DATE
FILE NOW!I! FEE I§ $150.00 ) 8, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fec Will Be $550.00 Trust Fund Contribution. []  Added fo Fees
Make Check Payable to Florida Depariment of State _
10, — OFFICERS AND DIRECTORS Y. — ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 11
HILE P 7 Delete f [Jchange [ Addition
NAME COLON, JOSE L NAME
STREE] ADDAESS | 4900 S. ORANGE BLOSSOM TRAIL SHRiL: ADDRISS J00CO0Z7ETT4
crv-size | KISSWMMEE FL 34758 w51 2P Has2E/N5-B0002-020 150,00
TILE v ™ Delete e [Jchange ] Addition
NAME RAMIREZ, LESTER M NAME
STREET ADDRESS | 2625 CAHOKIA CT. : - sReer aooness
CiTY-ST-ZF KISSIMMEE FLL 34744 Ty 5.9
TILE T : T 1 Datete 1€ [Jchange ] Addition
NAME RAMIREZ, AMLCAR HAME
STREET ADDRESS | 2625 CAHOKIA CT. STREET ADORESS
Ciry-ST-2P KISSIMMEE FL 34744 . I CMY-ST-TP
HILE 5 3 Delete HI M Change [ Addition
NAME COLON, NELSON NAME
STREET ADDACSS | 514 WECHSLER CR ) STREET ADDRFSS
CITY. ST.2IP ORLANDO FL 32824 ] e s1. 7
e [ Detete N Tl Change [ Addition
NAME NAME
STREET ADURESS STRFET ADDRESS
CITY-§Y- 7P o CY-51- 2P
e 1 pelete TiiLt Ol change [ Adudition
NAME NAME
STRELT ADDRESS SIPEET ADINRESS
CITY-5T-2 - R omstae

14. | hereby certiz that the information sypplied 1
indicated on this repart ar supp tal re is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or directar
of the corporation or the receiver of trusteefémpowered to exacute this repaort as requited by Chapter 607, Fiorida Statutes, and that my name appears in Bieck 10 or Block 11 if

changed, of on ap attachment an adgtess, with all other i mpowerad,
g O
SIGNATURE: 3206 (\g@p 25 03

/SiGN;Tl‘.lND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Care




