2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # F47656 Apr 27,2005 08:00 AM

1. Entity Name
MESA AUTO SALES, CORP. Secretary of State

Principal Place of Business : Mailing Address

2701 LEJUNE RD 2701 LEJUNE BD

STE 410 STE 410

CORAL GABLES, FI. 33134 US CORAL GABLES, FL 33134 US

- e B 11111 EREITIETTATANY

04212005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR © | |appledror

59-2120994 _|'_ﬁlﬂot Applicable
. ] $8.75 addiional
5. Certificate of Status Desired (M| Fee Required

6. Name and Address of Current Registered Agent

DE OLIVEIRA, CRISTINA ESQ. | | DO NOT WRITE

271 LEJUNE RD

gglz:{i‘fGABLES, FL 33134 I N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : B X B B B

SIGNATURE

Signature, typed of prinfad nama of registared agant and ttle if apnlicatia. (NQTE, Regisiorad Agent signature raquiired whert reﬁ!azhg} . DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. [0 Addedto Fees
140, OFFICERS AND DIRECTORS ) ] i
TIME PD T
NAME MESA, RAUDEL

SIREET ADDRESS | 2701 LEJUNE RD
oiry-S1- 2P CORAL GABLES, FL 33134

TITLE 5D .

NAME MESA, RENALDO UOOOG0=4 100 )
STREET ADDRESS | 2701 LEJUNE RD 04427 /05-80031-017 150,00
CITY-ST-2P CORAL GABLES, FL 33134

THILE - B '

NAME

vsran DO NOT WRITE

s N | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0??3)0’), Florida Statutes, I further cestify 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 | 2m an officer or director
of the corporation or the receiver or irusiee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an Wempoweﬁd o o o ) -
SIGNATURE: > ' . : _ e S DS I
. Daw .

uu.rmyaﬁ’mn TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Fhane # .




