FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pis?an:NlaJmIZAENT # H30329 03-23-2005 90054 038 ***150.00

RIVIERA AUTO SALES, INC.

Principal Place of Business Mailing Address

C/0 MONT MARZILLY C/0 MONT MARZILLI "

1800 RIDGEWOOD 1800 RIDGEWOOD - 30030183

HOLLY HILL, FL 32117-1738 HOLLY HILL, FL 32117-1738 -

s v 1A A0 e
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192005 Chg-P Cﬁ%@)-——f—' e
City & State a e~ City & State — — - - 4 FE’I;‘u—r;ber- - Applied For
e T T 59-2501081 . Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
MARZILLI, MONTE
39 VILLAGE DR. Street Address (P.O. Box Number s Not Acceptable)

ORMOND BEACH, FL 32017

City FL Zip Code

8. The above named entity submits this statement tor 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, yped or prinleg name of registarad agent and tile f apolicable. {NOTE: Registered Agent signature requirad when teinslating) DATE
FlLlE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DT [ Delele MLE O chenge [ Addition
NAME MARZILLI, MONTE NAME
STAEET ADDRESS | 39 VILLAGE DR. STREET ADDRESS
CImy-sI-2p ORMOND BEACH, FL CITY-51- 79
e [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 21 CITY-51-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS' STREET ADDRESS
GITY-§T-7IP CITY-5T-2P )
|t ’ B " [ Detete | B — L) Change . ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21p CIY-ST-2P
e O Detete TNE O Changs [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE ' O Delete TME [ Ghange [ Addition
NAME i T . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1@ sxggute this report as required by Chapter 607, Florida Statutes; and that my name appears i Blcu:k ﬁorsg%) 111

changed, or on an attachment with an address, with all o e e:npowered. . ‘\ S 33%
sianature: 7YYo, NG 7\’5\33 0~

"SIGNATURE AND TYPED ORIPRINTED NAKE NG OFFICER OR DIRECTOR




