2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 8:00 am

1. Entity Name 04-24-2008 90109 032 ***150.00

NO. 1 AUTO SALES, INC.

Principal Place of Business Maiiing Address

126 N STATE RCAD 7 126 N STATE ROAD 7

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

2 Princioal Plage of Business - No P.O. Box ¥ 3. Maling Address ““HI |"|| m ||||| m" mll Im m“ |m| m lll” I\I“ I‘Inm “ “I‘

Suite, Apt, ¥, elc. = “Suite, Apl. 8. etc.
He. el ¥, ete Suite, Apl. 8. et 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

— . s = : 59-1895975 Not Applicable

Zi ¥ ' Zi i -
~<P Ctggntr_y . e C_ounlryA 5. Certificate of Status Desirad O $8'75 Additional
. .. . . o Fee Reguired -

- - ~6.-Name and Address of Current Registered Agesmt— —-  ~ ~ 7. Name and Address of New Roegistared Agent
Name

KASBAR, JOHN A

38R0 SHERIDAN ST ) . Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021,

} City FL | Zip Code

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

the pbligations of registered agent. '

SIGNATURE i :

+ Signawre, ﬁyed o preded name of reyisiered sger and titls § apphcable. {NOTE: Regisiered Agent signaturs reguired wien Msnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DJRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e - P O Delete Tme . Clctange [ Addition

HAME: SHIRINIAN, VAROUJ HAME

STREET ADORESS | 13803 SW 24 ST, STREET ADDRESS

CTY-5T-2P DAVIE, FL CITY-ST-2P ‘

TILE [ Delete ME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P Cy-sT-aF

TME 3 petete WLE O thange [ Addition

NAME - . ) —~ W -HAME - T oTT TR T T s

STREET ADDRESS STREET ADORESS ,

oTy-51- 29 GiTY-$7-20 4.

TILE . J Detete TLE [CJ Change [ Adgition

HAME : NAME »

STREET ADDRESS . STREET ADTRESS \

CITY-57-2P CITy-ST-0P f T

me [ Delete me Jchange [T Addition

HAME HAME

STREET AQDRESS STREET ADORESS

CITY-ST-2F ) CITy-§T-2P

e ’ O Detete THLE O change  [J Addition

NAME . NAME

STREET ADDRESS R ' . STREET ADDRESS

CTY 572 - . CITY-§1-ZiP .

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify 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 receiver 4 empgwered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appaars in Block 10 or Block 11 if
chanpged. or on an attachment, th'all other like empowered.

Aol FHUYNe

Daytere Phone § l

SIGNATURE:"




