2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 305538 - Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
C & C AUTO SALES INC
Principal Place of Business ’ . r:déiﬁng Ac:{d}ejsé ) -
2935 S W 8TH ST 2935 S W 8TH ST
MIAMI FL 33135 MIAMI FL 33135
Sutte, Apt. #. etc. Suite, Apt #, gic MOORE CR2ED24 (1 1/03]
City & State City & State 4. FEI Number Agptied Far
59-1143144 Rt Appicabia
Ze Country ap Country 5. Certificate of Siatus Desired [ ?g'gfq Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent '
- - - S - 3 -LLE— S
g’gﬁ‘aLsLE’ &EQ.IEH ST Street Address {P.C. Box Number is Not Acceptable}
MIAMI FL 33135
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 Fionda. { am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Signatura, Typad o privied name of registered agent and hu?ﬂ applicable. INOTE Roegrstered Agenl sgnaluts rgquited whan fensianng) T DATE

FILE NOW!!! FEE IS $150.00 Ja 9. Election Campaign Financing $5.00 May Bo

Alter May 1, 2004 Fee will be SSSD,OG, g Trust Fung Coantribution, & Added to Fee
Make Check Payable to Florida Departiment of State -
10. QOFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TLE P 1 Delete e O crange £ Addirien
NAME CALLE,RENE NAME
STREET ADDRESS [ 2935 S W 8 ST. STREET ADDRESS
¢iry-ST. 2P MIAMI FL CITY-5T1-2IP .
TIFLE 8 Cloeete  J T ClCrange L Additien
NAME CALLE,VICENTE,JR. HAME
STREET AUDRESS | 2935 5 W 8 $T. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TALE Cloeise - e .[IIDBPD{]E%%?:L [} Change [ Addition
ot N 02/11/04-3005 7002 150,00
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
e O Detete TiTLE i Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-57-2IP
TiTee [ netete Tme CJChange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TME 7 [ Detete | mme I change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-8T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nit qualify for the axemption stated in Section 119.07%3)[0. Florida Statutes. | further certify that the informatian
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporshion ar the recever o trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered., .

SIGNATURE:

OF SIGNING OFFICER OR DIRECTCR Daylime Phone %




