FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # 589669

1. Entity Name

GRAN MIAM| AUTO SALES, CORP.

Principal Place of Business Mailing Address
3000 NW 36 STREET 3000 NW 36 STREET
MIAMI, FL 33142 MIAMI FL 33142 US

(NERER RN

04182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
50-1858938 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired
Certiticate o atus Lesire D FeeRequirad

6. Name and Address of Current Registerad Agent

ACOSTA, TOMAS
4150 SW 94 AVE
MIAML, FL 33165

8. The abave named entily submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida, | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatue, typed or prnied name of regestered agent and Ltk f appicabie. [NOTE: Registered Agent sipnature requrred when renstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME, ACOSTA, TOMAS ]
STREET ADDRESS | 3510 NORTHWEST 36TH STREET ) , .

Ciy-51-2p MIAMI, FL - e e Sy g

: ' 00000 7SS4
ITLE STD L Yl D?""BQDE4“ £
NAME ACOSTA, CLODOMIRA M

STREET ADDRESS | 4150 SW 94 AVE
CITY-ST. 2P MIAMI, FL.

TTLE

NAME

STREET ADDRESS
CITY-ST+2IP

TITLE

NAME

STREET ADDRESS
CrFy.57-21P

TE

NAME

STREET ADDRESS
CITY.ST-2P

TTLE .
NAME

STREET ADDRESS
12. | nereby certify that the information supptied with this filing does not quahly far the exemptions contamed in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or the receiver or rustee empbwered 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 altachment with an addreas; with all gther like empowered.
SIGNATURE: /g g'é%:%ij

al@m TYPED OR Pmyfen E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Secretary of State




