2006 FOR PROFIT CORPORATSON

ANNUAL REPORT (AR) | FILED
709 T Jan 27, 2006 08:00 AM

DOCUMENT # H709831
T. Entty Narme Secretary of State
MIAMYI'S BEST AUTO SALES, INC.
Principal Place of Business . Marling Address i i
10336 5W 187 5T 17300 SW 90TH AVE :
BAY B C/O RALPH THIELE :
MIAMI FL 33157 MIAMI FL 33157 |
2 i | T
2. Principal Place of Business T 3. Mading Address } o

SuMe, Apt. %, elc. ) Suite, Apt. &, e, : 15t MOORE CR2EO34 {10/05)

!
SRR —_— ity & State .: 4. FEI Numiber 59_25?4 634 i :Efigﬂzbea
) 7 5. Cerificate (.Jf Staus Desired [} $8.75 Addiional
" Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Zip Country - Zip } Counm,i
:
fName

]

gg&vé%%Shgﬁg%YSTE 102 1Street Address (P.Q Box Number is Nat Acceptable)
MIAMI FL 33157 T -

City ’ FL l Zip Code

|

. 1
8. The above named entity submits 1his staternent for the Durpose of changing ite registered office or registered agant, 4r bath, in the State of Florida. I am familiar with, and accept
ihe obligations of registered agent. )

SIGNATURE

ant signature requlred when ronstabogy ’ DATE

" FiE NOWRN FEE S S0 00 T
- After May 1, 2006 Fee Will Be $550.00 |
Haie Check Payabie to Florida Depariient of Stats

9. Election Campaign Financing $5.00 May =-

t
i
¥
Sgnawre typed of pomied name of regtered agent and e o applicabie (NOTE Régfsléfc}?.}l
3
|
'w Trust Fund Cortribution. [ Added to Fees
)
[

1a. GITICERS AND DIRECTORS D KT ADOTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
it DP [ Oslete TE | Dlchange  Tass
NAME THIELE, RALPH W. NAME e

STREET ADDRCSS | 17300 SW 90TH AVE STREET ADORTSS e, fgg};?é}QQQﬁQJ‘? -

CIFY-ST- 27 MIAMI FL 33157 CHY-ST-2P AUB-B064-1325 150,00

I VP ' ' ] Delere e, Clcnange T3 ae
HAME THIELE, CAROLYN HAME,

STREET ADDRESS 117300 SW S0TH AVE STREET ADDRESS

CvY-ST-2IP MIAMI FL 33157 o CirY-57- 2P

e Y I Detete TITLEE C - S Cchange  Tassn
HAME THIELE, WiLLIAM A Co HAME

STAEET AQBRESS 19100 MW, 174TH STREET SYAEET ABERESS

CiFy-ST-71p MIAM! FL 33157 ClH{ST-ItF

HIE Closee  § me [ change  [Jaame
NAME NAME

STREEY ADDRESS STRELY ADDRESS

CITY-SF-2P CITI8T- 2P

fMme - O ekte it ] Change

NANE NAMEl

STRIEY ADDRESS STREET ADDAESS

Y- ST- 2 CITYAST- 2P

e - ‘ 3 Dot ¥ e ) D) Change ™ 3 i
NAME HAME

SIAEET ADDRESS STAEET ADRESS

CITY-SI-2Ip CITY:ST- 2P

12. | hereby cerldy that the information supplied with this fng does not qualily for the eg’cempﬁons contained in Section 119, Florida Statutes. 1 futther certify that the inforrnaikn
mdicated on this report or supplemental report is true and accurate and that my signafure shall have the same legail effect as i made under oath, that | am an officer of direcic
af the corporahcn or the recever or frusiee empowered 10 execuie this report as required by Chapter 807, Flarida Slatutes, and that my name appears in Biock 10 or Block 1
if changed, or an an attachment with an adgress, with all other like empowered

. o7 .
SIGNATURE: sliwtl W TH & C1-RE-Of  FR5-257-9.2"
SIGNATURE ARD TYPED G TNTED NAME OF SIGNING OFFICER OR CNRECFGR Dale Daytine Phone ¥



