2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) | FILED

DOCUMENT # J66835 . Apr 22.2005 08:00 AM
1. Entity Name pS ? f S't t
MIAMI CAR INTERIORS, INC. ecretary of State
Principal Place of Business Mailing Address -
7432 SW 42 STREET TA32 SW 42 STREET
MIAMI FL 33155 MIAMI FL 33155
us s
5 s {|[[[{KIRCRRIFIRIMOEEANAIN
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E034 £10/04)
City & State T City & State 4. FEINumber g; 0842 2;4 o |I ; :ﬂepi :0:
Zip Country ap Country 5. Certificate of Siatus Desired O fi'gggfé"ona]
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent ’
MNamae
gg;g\[whég-?l glE_kg H:%‘NSQI,'F%EET StreetAddress‘ {P.O. Box Number is Not Acceptable) - n
STE 248 —
MIAMI FL 33144 } -
City FL I Zip Code

8, The above named entity submits this stétemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ,3};“;
the obligations of registerad agent. o

SIGNATURE - = ~ ———
Signature, typed of printed nama of registered agent andtille It applicable [NGTE Regstorad Agent signatuwe raguired when ninstating) DATE
] B PR L dmes )
AﬂB-F’D’.-IlE Nogﬁé‘s IE'EE\:?;ISB" 50‘050 N 8. Election Campaign Financing $5.00 mMay :
r May 1, e Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11114 PTD [ Delete e [Cichange [2:
NAME MOLINA, ARISTIDES NAME
STREET ADDRESS | 7432 SW 42ND ST. STRELT ADGRESS
CIY-ST- 2P MIAMI FL ClY-ST- 7P
iy VSD [T Detete Hitk [ change 2
NAME ARISTIDES, MOLINA NAME .
STREET ADDRESS | 7432 SW 42ND ST. STRIET ADDRESS
CITY-ST-21P MiAMI FL B - | cnvesi-ae
TILE 1 Delete TILE [Jchange [Jacar
NAME NAME DAOE324228 L
SIREEY ADDRESS STRELT ADDRESS 4,522 NS -B00Es~MS i DD_
CITY. ST 7P CiTY-ST- 2 ) T - - *
e 01 belete e T Ooange g
NAME HAME
STBEET ADDRESS STREFT ADORESS
CITY-ST-2IF Civ-Sr 21
IimE [ Delate THEE Dlchange [ ase
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST. 7P
IE [ Delete TTLE (] Change (25
NAME NAME
STAFET ADDFESS STREET ADURESS
CIEY-S1-2IP CITY-S1- 2F

pplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
tal report is true and aceurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direcic
trustee empowered to exacute thigPeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31

an address, with,all other ke empowered.
/ RES” %yé«f e_[a'a\r 262~ Yot

Davtmo Prone o

12. | hereby certify that the informatiol
indicated on this report or suppt
of the corporation ar the recelv
changed, or on an astachment

7
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATUR




