FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H30329 C, 01-29-2007 90083 042 ***150.00

1. Enlity Name
RIVIERA AUTO SALES, INC.

Principal Place of Business Mailing Adaress bUyub 99

C/0 MONT MARZILLI Cf0 MONT MARZILLI

1800 RIDGEWOOD 1800 RIDGEWOQD

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

Ve G S NSRS MRV AR TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 {12/06)
City & State - City & State 4, FE} Number Appliad For

59-2501081 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od Ei‘li&?:;“‘ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

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

ORMOND BEACH, FL 32017

, City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agenlt and tilie If appicabie. (NOTE: Registered Agent signature required when reinstang) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. £1  Addad to Feas
10. - OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DT O Delete TITLE [ Change [ Addition
NAME MARZILLI, MONTE RAME
STREET ADDRESS | 39 VILLAGE DR, STREET ADORESS
CITY-S5T-2P ORMOND BEACH, FL CITY-5T-2iP
TITLE 3 Delete TITLE [0 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST1-22
TITLE ] Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITY-§T-21P
TIMLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not qualify for the axemplions conlained in Chapler 119, Florida Statutas. | Justher certily that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowersd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an figdregs, with all oth Eﬂﬂpowared.
SIGNATURE: X i’\(\&f\l\m r YT b_! W

SIGHATURE AND TYPED DR PRINTED NANE OF STBNING OFFICER OR DIRECTOR [ oate |15 Daylime Phone #




