2005 FOR PROFIT CORPORATION FILED
.« -~* ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # 589669 R Secretary of State

1. Eatty Name 02-09-2005 90055 039 ***150.00
GRAN MIAMI AUTO SALES, CORP.

Principal Place of Business - Mailing Address
3000 NW 36 STREET 3000 NW 36 STREET cole
MIAMI FL 33142 MIAM| FL 33142 oUulcd
us
Jooonu BCs _ Saw@

Suite, Apt. #, etc. 15t MOORE . CR2E034-(10/04) === aresammr

.

Suite, Apt. #, eiC.

~~City & State ‘ City & State 4. FEI Number Applied For
Hﬂ 59-1858938 Not Applicable
Zip Country Zip Country » : $8.75 Additional
33/4}_ D/?FE 5. Certificate of Status Desired O Feo Flequirecli ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
_ , 7 omns Alees 7’3 - T
N W A//jbs > ?9‘ /’yg_ Street Address (P.0O. Box Number is Not Acceptable)
MIAMI,FL ABW Fl=3g5i2 .
271890 FhrR
' a?/écj" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tila it apphcabka {MNOTE Registerad Agent signatura requied when reinstating) . OATE~ - -

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIILE [C] Change  [] Addition
NAME ACOSTA, TOMAS NAME
STREET ADDRESS | 3510 NORTHWEST 36TH STREET STREET ADDRESS
LImy-ST-2IP MIAMI FL CITY-ST-7P
TILE STD [ Delete TILE [T change  [] Addition
NAME ACOSTA, CLODOMIRA M NAME
STREET ADDRESS | 4150 SW 94 AVE STREET ABDRESS
CIFY-SI-2IP MIAMI FL CITY-S1- 7P
TITLE 3 Delete NILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
LY=L = | T e e s e e, S T T T e . i e r— T
HILE [ Dsfete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE T3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the seceiver or trustee smpowered to execute 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 empowersd,

smmwne:-éﬁ%}/ Tomps_Aesda 20595 Jo5 4348777

-—.-mlTU%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




