2006 FOR PROFIT CORPORATION

L4

ANNUAL REPORT (AR)

FILED

DOCUMENT # H30329

1. Snilty Nams

RIVIERA AUTO SALES, INC.

Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

C/C MONT MARZILLY
1800 RIDGEWGQOD
HOLLY HILL FL 32117-1738

Mailing Addrass

C/0 MONT MARZILL
1800 RIDGEWOOD
HOLLY HILL FL 32117-1738

MU b

2. Principal Place of Busmess

3. Mailing Adoress

Surte, Apt. #, etc,

Surte, Apt, #, ele.

1st MOORE CR2ED34 (10/05)
T CtysSwme ) - Chy & State 7 4. FEI Number T 7| [Appied For
o . _ - . ”59'2750-7[081 | [Nots Applicable
Zp Country zZp Country " - $8.75 Additional
e 5. Certificate of Staws Desirec _ . [1. 25 % Required -
"6, Name and Address of Current F Regls!ered Agent 7. Name and Address of New Registered jgnL o
Name
MARZILLI, MONTE o oo -
39 VILLAGE DR, Street Address (F‘ G. Box Mumioer is Not Acceptabie)
ORMOND BEACH FL 32017 m T - — - -
Et’vi-_“__ - FL | th Cole

8. Tho above named antity submils thig staterment for the purpose of changmg its regnstered office or registerad agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Bignanire, typed or privtad name of registerad agent and Uic i appicabie {NOTE- Registered Ageni signelure required when reinstatiing) DATE
TR iu A WS I e - e = —
.~ FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- Altey May 1, 2006° Fee W“ Be 355{} ; Co Trust Fund Contripution. {3 Added %o Fees
Make Gheck Payable o Flcrgda Departmen ts;
o T T T OFRicERs AND DIRECTORS [t __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DT (3 Delete TITLE {Jchange T Addilien
NAME MARZILL], MONTE HAME
STREETADDRESS 138 VILLAGE DR. STRECT ADORESS
CITY-ST-2IP 1 ORMOND BEACH FL CITY~ST- 2P HANNON451344
: 1’. ? I‘j’ff’ff‘ _‘!’_}Hf":’i’!"" D'I g 1m‘2§ o

TITLE [ pelete TILE ) - 'ﬁ"tﬁzﬁqe [ Addilien
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-51-2p CHY-ST-IP
TiLE [T oeleze e 3 Chamge {7 Addition
HAME _ _ ) e HANE L o _ o
STREET ADPRESS STRAEET ADDRESS N B T
CITY-51-21P Ciry-57-2P
WILE 5 Deiete TME (3 Change {1 Addiicn
NAME NAME
STREET ANDAESS STREET ADDRESS
CiTY-ST-2P CITY-§Y-2P
AL T Delete LE Tichame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2F CITY-S1- 7P
TME T Delete TITLE [OChange  [J Addilion
NARE HAME
STREET ADDRESS STREET ADDRESS
LTY-$T-10 CITY-57-2P

12. | hereby certity thal the information supplied with this filing does nat guaiiy for the exempticns contamed in Sectlon 119 F!cmda Statutes. | further car‘sfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corporahon or the receiver or trusiee empowered to

if changed, or on an attachment with an address,

SIGNATURE: mm l/\f\cm\

with at offer lke empowered.

S

! afiect s if mada under oathy; that | am an oificer or director

ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11

33% &73 §G&°

SIGNATURE AND TYPED GR PRUCTED NAME OF SIGNING OFFICER OR DIRECTOR

Paima Phong &



