2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 08, 2004 08:00 AN

DOCUMENT # J87649

1. Enlity Name
0. 8. A. AUTO, INC.

Principal Plage of Business Mailing Address
13759 S.W. 139THCT. 9745 SUNSET DRIVE
MIAME, FL 33173-4649 US . SUITE 201

MIAMI, FL 33173-4643 US

AR RN R

01072004  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THS SPACE 4. FEI Number Appliad For

65-0008715 Not Applicable
5. Cerificate of Status Desired [} gg‘;;‘;qmm‘

8. Name and Address of Current Registered Agent T - -

e g e DO NOT WRITE
MIAML FL 33156 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragisterad office or reglstered agent, or bath, in the State of Florida. | am fasiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Slignatide, yood ac peed name of cegistered agent and tille if appikcable [MOTE Registersd Agen $IOnature raquired when reinsialing} DATE

9. Elaction Campaign Financing $5.00 May Be
L 8 5 ) Y
AftorF H‘.‘Eyh,l‘? 2()!(!)4FFE£IWI?I1I?2 ggso.oa Trust Fund Contritution. 0 Addedio Fees

10. OFFICERS AND DIRECTORS {

TRE PD
NAME OLIVEIRA, JAQUELINE M

s | ot o7 | ca/ b TR ove 150.0

HRE

NAME

STRECT ADDRESS
CiTY-ST-2P

TME
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy -5T-2IP

TITEE

HRAME

STREET ADDRESS
Oy -53-2p

TILE

NAME

STHEEY ADDRESS
CiFy-51-2P

12, | hereby cartify that the information supplied with this ﬁling does not gualify for the examption stated in Section 119,07§3)(i). Flodda Statutes. | furthar certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal skfoct as if made under cath; that 1 am an officer or director
of the corporation of the recelver or trustes empowered o exscute this report as required by Chapier €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or pn an attachment with an address, with 2ll other like empowarad,

SIGNATURE: <C¢audne O i, Jecaveling HOLiverra 4/!1!0% 3or-35-7797

s:cm\)unzmmzuou PRINTED NAME OF SIGNING OFFICER OR IRECTOR { p {’Q Date ' Daytme Phone #

res i Ot




