2006 FOR PROFIT CORPORATI FILED
ANNUAL REPORT TION May 03, 2006 8:00 am

r
DOCUMENT # G06284 Secretary of State
1. Entity Name 05-03-2006 90217 045 ***150.00
MANDY AUTQ SALE CORPORATION
Principal Place of Business Mailing Address
300 NW 79TH STREET 300 NW 79TH STREET S
MIAME FL 33150 MIAMI, FL 33150
T s NIRRT WIVER MR KOS
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2518834 Not Applicable
i Country 4 Country 5. Certificate of Status Desired O Eeae'gsqﬁfgﬁona'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARMANDQ B
300 NW 79TH STREET Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33150
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registeres agent and tifle it applicatile. {NOTE: Ragistered Agenl signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F‘anancmg $5.00 May 3e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE 1 Change 3 Addition
NAME GONZALEZ, ARMANDQO B. NAME
STREET ADDRESS | 300 NW 79 STREET STREET ADDRESS
omy-ST-21P MIAML, FL 33150 CITY-ST-ZP
TITLE I belete TITLE — Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2iP
TITLE 1 Delete TITLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP City-5T-21P
TLE 1 Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-21P
TITLE "1 Delete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-ZP
TITLE I elete TILE "] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach) ith an address, yith all other like smpowere

-2 5 -
SIGNATURE; A 5
IGNATURE AND TYPED OR PRINTED N, OR Date Daytime Phone #




