2005 FOR PROFIT CORPORATION

ANNUAL FEPORT (AR} FILED
DOCUMENT # G90309 ' May 10, 2005 08:00 ANV

1. Eniity Name S Secretary of State
THE CONNECTION AUTO SERVIZES, INC.

»—-rr--..—p..

Principal Place of Businéss ; N '_ Ma'l”ng Address =
9798 BIRD ROAD 12251 SW 46TH ST ’ - .
2 Principal Place of Business = 3, Mailing Address ™ — -

Suite, Apt. . elc. = | it Apt.#. et - ~ 1{stMOORE CR2EC34 (10/04)

City & State = City & State ' 4. FEI Number : ' Applied For

59""2373935 Not Appl'rcab!é
Zp Country e Country 5. Certficate of Status besired | $8.75 additional
Fge Required
§. Nama and Address of Curmrerit Regisfered Agent i ~ 7. Name and Address of New Registered Agent
== R ’ Name ’ - ' )

?%g%‘g{gz‘isgriﬁg-ﬁ RDO Street Address (P.O. Box Number is Not Acceptablé)

MIAMI FL 33175 = . =

City e FL Zip Code

8. The abova named entity submits this statement for the Flpose of changing its tegistered office of registered agent, or boih, in the State of Florida. | am famniliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prrkE3 name of registatad agant AR tille if applesble INOTE Pecrstorad AQenT sinature raniirad whan wittating) : : DATE

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOWi o
After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Dapartment of State

18, = OFFICERS AND DIRECTORS l i1, T ADDITIONS!CHANGESTO OFFECERS ANDDIRECTORS N 11 ©
i PD - - Dl pelete THLE [ chaige [ Addfion
NAME GONZALEZ, MARTA HAME Unnono
STREET ADDRESS 1122571 S.W. 46 ST. STREETADDRES p % %%%%aﬂ
AR ot
CITY-51-2iF MIAMI FL 33175 CIY-sT-ze ﬁs” lﬁ" B 2 U]'S 150'00
TLE [ Delete wme Clchange [ Addition
NAWE NaME
S THLET ADDRESS CTREET ADDAES:
GITY-ST-21P VITY 51 D )
e T O Delele T S Ol Change ] Adaition
HAME NAME
STREET ADDRESS STREET AQIDRESS
LIY-o1- 4P CIiY-50-7iP
ILE . ) i T - O valete F WL T ] Change l 71 addition
NAME NAME
STREET ADDRESS L STREET ADDRESS ~
CHY-$1- 0P CITY S0 7
TiiE o T vetele T ' o 7 Change [ Addilion
NAME NAME
“TREET ADDRESS JTREET ADGRESS
CITy-ST-2P R il
e | o - - I paete we CJohange [ Adsiion
NAME NAME
CIREET ADDRESS a ST TALDRESS
CTY-ST- 1P _ P

12. | hereby cert\? that the TofTaticn suppl‘ed wm 5 filing dees nat qualify for the sxempiion stated in Secticn 119.07(3)(7, Flofida Statutes. } further certify that the informatian
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legeal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with al! other like empowsrad.

SIGNATURE: m aﬂf:ﬁm ‘ﬁ ch MARTA GINZALEZ f’[p 4/,-;&?/05’ 208 2263378

SIENATURE mnﬂg}nﬁﬁn NAMEP‘F snc,ﬁmﬁ CEFICER OR DIREGTOR Dale Derytima Prora o




