. 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Apr 01, 2004 8:00 am

‘DOCUMENT # K91018
it ecretary of State
ELITE AUTO CENTER, INC. 04-01-2004 90030 014 ***150.00
Principal Place of Business Mailing Address
10890 SW 186 ST 10890 SW 186 ST
MIAMI, FL 33157 MIAMI, FL 33157
> PR Ve I RLRURAEIEEARER RO EERIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0122216 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ~ [J  $8:79 Additional
! Fee Raquirad
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, JOSE A.

6641 S.W. 107 PLACE Streat Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33173

City FL Zip Code

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. 1 am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registared agent and ritle it applicable (NOTE: Registered Agant signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T velets TITLE [ Change ] Addtion
NAME FERNANDEZ, JOSE A. NAME
STREET ADDRESS | 6641 S.W. 107 PLACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33157 GITY-$7-2P
TITLE O Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelets TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITY- ST-ZIP
e T Delete TRE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ peteia TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | an Sﬁicer oel'ldir‘:at:t?r1
Z: ? ock 10 or Block 111§

of the corporation or the receiver or trustee empowered to gZectis this report as required by Chapter 607, Florida Sigtutes/and that my nami
changed, or on an attachment wilh;t?dress, with all otrer fike empowered:
. / r
> f O ER.OF .
SIGNATURE:(/ L z / 7\

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){j), Florida Statutes. | further ify that the information
[ot
rsin
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data "Daylime Phora #




