2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 122133

1. Entity Name
LA CARIDAD AUTO SALES, INC.

Principal Place of Business Mailing Address 05 H _ﬂ‘ \1 - 2 r\.‘H H 35
3661 N.W. 27 AVENUE 3661 NW. 27 AVENUE e
MIAML FL 33142 S MIAML FL 33142 US i R

S 'ir"'

T AR

04292005  No Chg-P CR2E034 (10/03) 05

4. FEI Number Applied For
& 65-0163748 Not Applicable
: - : $8.75 addilonal
R R AT DR U 5. Certifcato of Status Desirod - FeeHecwired
6. Name and Address of Current Registered Agent T ’ EE et TR, W " -~ :

Lopez ENmaUE 'f e lo NOT WRITE.
MIRAMAR, FL 33027 lN THIS SPACE J

o,

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent. or both, inthe State of Fkorida. | am familiar with, and accopt
tha obligations of rogisterad agent.

SIGNATURE

Signature, typed or printag name of registared agent and title § appliceble. {NOTE: Regisiered Agen! signatura required when rainstating) DATE

FEE 9. Election Campaign Financing $5.00 May Be
mnﬁ;:??o%; Foolsll?ligg 13350.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 1 T T D T AR e T e o
— P T e tun TS = A A Do it
NAME LOPEZ, ENRIQUE
STREETADORESS | 14610 S.W. 35TH STREET
CIFY-51-7P MIRAMAR, FL 33027

TME

NAME

STREET ADDRESS
CTY-ST- 7P

TE

RAME

STREET ADDRESS
cY-ST1- 7P

Y po NOT WRITE. ©
E N THIS SPACE

mE

NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDHESS
QryY-st-7ip
WIE

NAME

STREET ADDRESS
CITY-S1- 1P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is ue and accurate and that my signature shait have the same legal effect as if made under cath; that am an ofiicer or director
of the corporation er the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment an address, with all other fike empowerad.
Zm L}/ ?4/& § Dor-¢35=79 J-;)

SIGNATURE: SIGNATURE ANDAYPED Oft PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dot Phom ¢




