2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

STom Feb 09, 2004 08:00 AM
D ENT # H30329 f
1. Entiy Narme Secretary of State
RIVIERA AUTO SALES, INC.
Principal Place of Business Maiting Address
C/O NMONT MARZILLT C/Q MONT MARZIELE
1800 RIDGEWOOD 1800 RIDGEWOOD
RHOLLY HiLt FL 32117-1738 HOLLY HILE FL 32117-1738
Suite, Apt. £, etc. — - Suite, Apt #, slc. ] MOORE CR2E034 (11/03)
City & State R Tty & Slote - 4. FEi Nomber " Apphed For
) o o . . 59"2591081 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ﬁ ?ese gesq muonal
6. Name and Addyess of Current Registered Agent 7. Hame and Ad-dress of New Regis!ered Agent

dame

MARZILLL MONTE e e e e

28 VILLAGE DR Street Address (P.0. Box Number s Not Acceptable)

ORMOND BEACH FL 32017 _ o

City - FL g 7o Code

8. The above named entily subimis this statement for the purpose of changing ts regsste;ed office of registerad agenz or bolh in 1he Siaze of Fionda { am familiar with, and accep:
the chilganons of registered agent.

SIGNATURE — . . i L
Signansa typod o printed name of registered agen! and title 4 apphaable. (NGTE Remstared Agent ssgraturs required when renstanng) DATE R
FILE NOWIl! FEE IS $150.00 . .
After May 1, 2004 Fee will be $55000 B et Gt T O ey S
Make Check Payable to Florida erartment 01 Siate
10. OFFICERS ANG DiHECT’GRS R 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
WRE DT 1 oetete THLE [Fehange I Adcifion
NAME MARZILL!, MONTE NAME
STREET ADDRESS {38 VILLAGE DR. STREET ABDRESS
Cive-§1-212 ORMOND BEACH FL ~_§ omesmp HYNOhgEsi s
e 3 Deiete ATLE 1241/ -80024 11 20 75 5 Addivan
NAME NAME
STREET ADDRESS STREEF ADDRESS
GiTY-S1- 7P ] § oRvSLnp . .
TE 3 teiate TTLE 3 Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ABDRESS
CIFY-57-7IP TITY-51-21F .
TITEE 73 Dejete BALE I onange [ Addition
HAME NAME
STREEY ADBRESS SYREET ADDRESS
CY-51-2P o o § ot - .
WL 3 Belete ImE [ Chaﬂ;;e El Addition
HAWE HAME
STREET ADDRESS STREET ABDRESS
LITY-57-2P i ) § omv-stze ~ ] . _
TRE 3 petete THLE O change [ Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHY - ST- 2P CiTY-8T-2p . o

12. | hareby catiify thatl the infarmation supplied with this i‘\!ing does not qualify for the exempiion stated in Secion 112 (}7 M3y, Florica Statutes. | further certily that the m!crmauon
indicated on this report o supplemental report is true and accurale and that my signaturg shall have the same jegal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rusieg empowered 10 gracute this repon as required by Chapter 507, Florida Statutes, and that 7y name apgears In Block 10 or Blgck 1RR:

changed, of on &n attachment wnh:ji%xreis with all oth g empowsred. h‘{_&’ mg‘v.i.l h ?\’[\.} Q“'l' 3 g(;b735~<1-
SIGNATURE:

SIEVATHRE ANT TVYFED 0O PRINTED NAME °F SICHNING OFFICER O DﬁHEI‘.‘T’Dﬂ Dam Tndime Phone 3




