2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 614171 Feb 06, 2004 08:00 AM
1. Bty e / Secretary of State
MIDWAY AUTQ CARS, INC.
Prnncipal Place of Business _ i\:'laiiiné Addr.ess
7200 BiRD ROAD 7200 BIRD RD.
MiAMI FL 33155 MiaMI FL 33155
us us
i AR
Sune, A #, elc. Surte, ApL. #, elo. ) MOORE CR2EN34 (1 -”03}
City & State Cay & Stale 4. FEI Nurmber Apphed For
58-1883975 Mot Appiicabie
zp Country &p Country 5. Ceificate of Status Desred O ?ese'gfm‘:f:;m”a]
8. Name and Address of Current Registerad Agent' - 7. Hame and Address of ﬁa'.;: Registered Agent “” -
Name
%gg g]l Egd#bJUANA Sirest Address {P.0. Box Number is Not Acceptable)
MIAME FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office of reqistered agent, of both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i — . S -
Sigralse, yped ot pumed name of regisicred agent and lite § appicatle {MOTE. Rogmstarecs Agent sigralure reguired when reinsiaing) DATE
FILE NOW!! FEE IS $i5000 .
. Elestion C Financi
After May 1, 2004 Fee will be $550.00 e roanid o $5.00 way 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [ RN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE /P {1 Delele TLE [T Crhange [ Addition
NAME RAMOS, JOSEE NAME .
STREET A00FESS | 7200 BIRD RD. STREET ADURESS . HO0000038173
oRY-§T-2%  [MIAMI FL 33155 §omvstw 02/06/04-80124-025 150,00
TRLE DPVT 3 Delete WUt ] Change £ Addition
NAME JOSE, RAMOS NAME
STREET ADDRESS | 7200 BIRD RD STREET ADDRESS
CiTY-ST. 27 MiaMi FL 33155 CITY-ST-2IP o
;i34 s [ Detere TLE [3 Change [ Acdition
NAME RAMOS, JOSEE i . . .
STREET AQDRESS | 7200 BIRD BD STRELT ADDRESS
U -ST-BP MIAMEFL 33155 CiTy-S7- 2P
TILE £ Detete _§ mie Tl Change  [J Addition
NAME NAFAE
STREET ADDRESS STREET ADDRESS
iy -S1-2F CITY-51-2iP
MLE 7 Delele TIE [ Crange 1 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Civy-81-2ZIp CHY-ST-21P L
TILE [ eete TIRLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CiTY-57-2¢

12. | hargby certify that the information supplied with this Eiling does not qualify for the exemplion stated In Section 119.07{3)1, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and ifal my signature shall have the same lega! effect as if made under oath, that | am an officer of director
of the corparation of the recever of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an att::mﬁwent with an address, with ali other like empowerad.

SIGNATURE: ’*ﬁz’gf'ﬂ“) , ;{!’?3/095 365-299 7600

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daybme Phone #




