FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F47656 05-08-2006 90292 022 ***150.00
1. Entity Nams
MESA AUTO SALES, CORP.
Principal Place of Business Matling Address T
2701 LEIUNE RD 2701 LEJUNE RD
STE 410 STE 410
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
g g LT
$od “Dovouns Bonp | 04 Poocias AorD
- Suita, Azt_ 4. en.:_ SEZ;}%# etc. 04282006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
cAarls b Lot cam£5 . [ 59-2129994 Nol Applicable
Zjl;%t a‘ Gountry ZI%‘ ALy Country 5. Certificate of Status Desired a fge‘;;ﬁrd;ﬂ“o”al
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

DE OLIVEIRA, CRISTINA ESQ.

2701 LEJUNE RD StregAddress (RLO.Box Nymper is Nat Accepigble)
STE 345 Bl SR R SED" +565
CORAL GABLES, FL 33134

W Lot cAEs FL | "%52

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agent and litke if applicable. (NOTE: Registared Agent signalure requirad when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TITLE PD 7 Belete TITLE A {zChange [ Addition
HAME MESA, RAUDEL NaME MESA PRAJIGL roLs
STREET ADORESS | 2701 LEJUNE RD STREET ADDRESS | Py 1Pl &Ly ZoAd
omv-sT-# | CORAL GABLES, FL 33134 ovsr | Cont. Gadaes (T P2
TILE sSD. [ Delate 1TLE ép [3Change [ addition
NAME MESA, RENALDO NAME UzsA  (2em ado
o " oo
STEET ADDAESS | 2701 LEJUNE RD SINEETADDRESS {stt (50 @A (2040 =84
ciiv-s-a¢ | CORAL GABLES, FL 33134 EITY-ST-2IP Coli. Capzufrt R B Y
TITLE 7 Detete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIry-$1-21P CITY-ST-2IP
ILE ) Gelets TIILE [ change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
e O pelete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§F-2IP
1IE [ Detete TILE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with g eSS, With her !iké‘wered.

SIGNATURE: (7 “Z =) AP v

TSHGNATHRE AND TY?‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{



