'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

1. Corporation Name:

REY AUTO SALES INC.

Frincipal Place of Buasingss

AR

Mailing Address

7240 SW 42 TERR 5400 SW 101 AVE
MIAMI FL 33155 MIAMI FL 33165
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 03/14/1988 04/07/1995
2. Principal Place of Busnoss | 2a. Maiing Addresg 4. FE) Number Applied For
1] o [eZ320-8W:96 PL 650060555 Not Aopicabi
St Apt #, ele | Suite, Apl. #, ete. 5. Cerlifcate of Status Desired K $8.75 Additional
22! e Fee Required

7
~_ City & State (M State ' F L B. Election Campaign Financing $5.00 May Bo
55[ L 28] { H’ m { Trust Fund Contribution O Added to Fees

Zin Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
24 sl (]33 7 3 [30] DQC:\ e, Florida Statutes W ves Ono
9. Name and Address of Current Reglstered Agenl 14. Name and Address of New Regilstered Agent
T T - 81| Name

GONZALEZ, HEYNALDO E. 82| Streot Address [P.CQ. Box Number is Not Acceptable}

5400 SW. 101 AVENUE

MIAMI FL 33165 83

84] CGity 85| Zp Code
FL

11, Pursuanit 1o the peovisions of Sections 607.0502 and B07.1508, Florda Statutas, he above named Corporation sabmits s stateniont for 18 purposs of changing its registered office
or rexfistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
farmiiar with:, anc accepl the oblgations of, Sechon 607.05605, Florida Statutes.

SIGNATURE

o Bade gl e e of P g &l xﬁ.—f'.ff";-; watve T NOTE Fegilored Agert sgnatore requind whet renstating: DATE &
RE __ OFFICERS AND DIREGTORS , 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
THE PD () DELETE 1.1 THLF [] Change [ Addition =
b GONZALEZ, REYNALDO E. 12 K 3
srlatess | 5400 SW. 101 AVENUE 1.3 STREET ADDRESS 3
RN L 14 CTY-ST-79 &
Tine [ DELETE 2 1 TILE [ Change [ Adddfion | O
N3N 27 NAME
SIHHET ADDRESS 7 3 STREET ADDRESS
oy-sae e L 24CilY-51-2IP
L [ CELETE A 1TLE {] Change  [] Addition
NERE 32 NAME
SIREFT ADDRESS 33 STREFT ADDRESS
| wirgnga | e _ 34 CNY-51-2F
LILF [ DELETE 41TILE [ change [ Addition
R 42 NAME
STEF T AR SS 43 STHEET ADDRESS
| owv-stae | o o ) 44 CITY-§1-2iP
it [ DELETE 5 LIILE [J Change [ Addition
KA 52 NAME
STHIELAIGRISS 53 STREET ADDRESS
boovseas 54CTY-51-2P
TiTLE [ DELETE 6 1 THLE [] Change  [] Addition
HEMF 6 2 NAME
STREE AT(RESS £ 3 STREE] ADDRESS
AR N 6.4 CITY-ST-2IP

14. 1 s herghy cetly that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that tha information indicated on this annual reporl or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cathi; that | arm an officer or director of he corparation or the gepever or trustee empowered 1o exscute this report as required by Chaptar 607, Florida Statutes; end that my name
appiears in Block 12 or Block 13 if nged, or on an attaclrfEnt with an address.

SIGNATURE: _

ME OF SIGNING OFFICER OR DIRECTOR De'e Daytvme Phona #

) D TYPE PAINTED W



