2004 FOR PROFIT CORPORATION
_,ANNUAL REPORT (AR)

DOCUMENT # J66835

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 037 ***150.00

MIAMI CAR INTERIORS, INC.

Principal Place of Business

Yo MIAMI CAR INTERIOR
7432 SW 42ND ST.
MIAMI FL 33155

uUs

Mailing Address

%MIAMI CAR INTERIOR
7432 SW 42ND ST.
MIAMI FL 33155

Us

2. Pnl;jupal Place of Busmess
/

2 Strec?

3. Mailin ddress
Lime

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE

CR2E034

|

N

(11/03)

/‘Ci%. State /::/ /)

4. FEI Number 50-2842254

S e

Applied +or

Not Applicabie

%3/55- Bade_

§. Certificate of Status Desired

T sAame, | " DhAde

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“CUAN, MANUEL CHONG, JR.

8370 WEST FLAGLER STREET
STE 248
MIAMI FL 33144

Name

- - = e — P P

Street Address {P.Q. Box Number is Mot Acceptatie)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agont and title if applicable

{NOTE: Registared Agenl sigrature required wher) reinstating)

DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O pelete TiTLE 3 Change  [J Aadition
NAME MOLINA, ARISTIDES NAME

STREET ADDRESS | 7432 SW 42ND ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

me vsD 1 Delete TITLE [ change [ Addition
NAME ARISTIDES, MOLINA ' NAME

STREET ADDRESS | 7432 SW 42ND ST. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZiP

TITLE 7] Delete TLE [ cChange  [J Addition
NAME ) NAME ‘ o I A
SWEETADDRESS | T T 0 TT o T sweeraooness | i

CITY-5T-71P GITY-ST-ZIP

THILE [ Delete s [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME - [ Delete TLE [IChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7IP

TmE [ eiete TNLE (Y change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CIrY-51-2P

12. | hereby certify that the inforphaflon supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3Xi), Florida Statutes. t further certity that the information

indicated on ihis report or
of the corporation or the r
changed, of on an attach

SIGNATURE:

er or rustee empowered to

nt with an addregs, with all athériike empowered.

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY~} 9-od BN IFOH

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




