FILED
2006 FOR PROFIT CORPORATION ~ Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J87649 ry
1. Entity Name (02-27-2006 90095 001 ***150.00
0. S. A AUTO, INC.
Principal Place of Business Mailing Address X ) .
13759 SW. 139TH(T. 9745 SUNSET DRIVE N i
MIAMI, FL 33123-4649 US SUITE 201 -l !

MIAML, FL 33173-4648 US

T 1 rere T 5w sy NI

4138 SW P.O. DoxX
: Suite, Apt, #, elc. Suite, Apt. #, eic. TTTTT - L 01162008 Chg-P CR2E034 (11/05)
City & Sate . City & State . 4. FE} Number Applied For
'E:Hf AAL! FC : Mt A M ’ FC’ 65-0008715 Not Applicabla
¥ i g " 1 ar
lep 3 { _(—- 7 COEBWS A Zip 33%‘6-‘3074 Cmﬁl} 'L . 5. Certificate of Status Desired .| ?2.;3‘:;£Mnal
8. Namo and Address of Current Registered Agent 7. Nama snd Address of New Registerad Agent
s Name

OLIVEIRA, JACQUELINE M,
5701 SW136ST ;‘.‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 i

City FL | Zip Code

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

SIGNATURE
: ) Signenee, typed or prnted reme of regstened agem gnd tite § appicanie. {NOTE: ReQemmrad AQom Signanse nequred when renstaling) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Fnancing $5.00 mey Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ko Foes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE PD 3 Detete TE [ Change [ Addition
NAME OLIVEIRA, JAQUELINE M NAME
STREET ADDRESS | 5701 SW 136 ST STREET ADDRESS
CTY-5T-ZP | MIAMI, FL cy-&r-ap
e ] pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-ST-2P CITY-ST-2P
THLE [ petete TIME O Change {7 Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
&Y-ST-BP CITy-S1-20
TLE O Deete MkE {JChange [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TME O Delete TLE Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITy-S1.2P Cry-st-ap
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ap CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is Tue end accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al other like empowered.

SIGNATURE: nm ﬂ{,u AL Jagueline { Oliveire 1/43106 3e-231-7297
AND TYPED OR PRINTED NAME DF SIOMING OFFICER OR DIRECTOR Prey‘-&m,_ Dle | Deytrne Phore #



