2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L29475 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
COSIO'S MOTOR CARS, INC.
Principal Place of Business . Mailing Address i
C/Q JOSE COSIO C/0 JOSE COSIO
36815 W, CYPRESS 3815 W. CYPRESS
TAMPA FL 33607 TAMPA FL 33607
i s IENMRRANRIEEREIAAh D
Suite, Apt. #, ete. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & Siate Tity & Srate i 4. FE! Number Applied For |
58-2884185 Mot Applicable
zp Countey ap Courry §. Certificate of Status Desired O ?g'gg%‘rﬁéﬁ""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
Name
g&%‘%ﬁgﬁﬁ AVE Street Address (P O, Bax Nurmber is Not Acceptable) N
TAMPA FL 33609
City FL } Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhigatons of regrstered agent.

SIGNATURE S — e —————
Sgnature, typed or prinied name of registered agent and lite f apaficable (NCTE Regislerea Agent signatura requred when reinstaing) DATE
FILE NOW!! FEE IS $150.00 . . .
 AforMay 1, 2006 Feo willbe $55000° " e eagng s 1 $5,00 ey oo
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TLE [ Ghange ] Addition
NAME COSIO, JOSE NABE
STREET ADGRESS | 3913 SWANN AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 CITY-ST-2IP
e T 3 Detete TmE ] }i‘l%UHUUgE JiCid] q %Eiﬁqb ] Addition
NAME COSIO, JOSE HAME 271 ¢/04 -a0un 7021 A0
STREET ADDRESS | 3913 SWANN AVE STREET ADDRESS
CiTY - ST-2IP TAMPA FL 33609 . _jenysrae
TILE 1 Delete ’ TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-7iP CHY-ST-2IP
TITLE O pelete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ClTY-ST-2P
TTLE [J Delete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-$1- 2P
TME [ oelete TILE [JChange 3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P LTy $T- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(j), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an e and { .signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the carporation of the recever of rusiee empoweared io'exe port as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an acdress, with ;

SIGNATUR

Tase L. Cosio _ aluloy  (£13)890-2262

_~BIGNATURE ANC TYPED ON PRIJTED Nass©F SIGNING OFFICER GR DIHECTOR Date DGayurme Phone # -




