FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 173375 : 04-22-2005 90263 041 ***155.00

1. Entity Name
SCUTH FLORIDA AUTO MASTERS, INC.

Principal Placa of Business , Mailing Address 2 0 ﬂ 4 0 910

11245 N.W. 7TH AVENUE 11245 N.W. 7 AVE.

MIAMI, FL 33168  US MIAMI, FL 33168 US
T S R
3361 N.W. 107th St. 3361 N.W. 107th St.
Suite, Apt, #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0206366 Not Applicable
;Ig 167 coll_jln:j‘,wA . 2;93 167 C[J(]Jusntz 5. Certificate of Status Dasired [} Eeae;gx l»;:ied‘;tlonal
B ~ 7 B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M.
780 NW LEJEUNE RD ; Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 400 )
MIAMI, FL 33126
City FL ‘ Zip Coda

8. The above named entily submits this statemant for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. 1.am familiar with, and accepl
the cbligations of registerad agent . -

Sl

SIGNATURE L -~ e

T 1 ; A
77 FLE NOWHL FEE IS $150.00 / 9. Election Campaign Fnancing' -2 | $5.00 May Be
t

-.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- H [ ' i I o'y [ R

- - - - - = - -~ --QFFCERS AND GIRECTORS —~ -~ -~ 11 rroemsd -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'{1--

TITLE D [ Delete THLE ) [dchange [ Addition
RAME VANEGAS-DIAZ, MARIA N. NME
STREET ADDRESS | 670 NE 184TH ST . STREET ADDRESS
CiTY-ST- 2P N MIAMI, FL CITY-ST- 719
TLE . O velets MLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . . LTY-ST-2P
TITLE O3 pelete TILE [OJchange [ Addition
NAME . o e NAME . - . o
STREET ADORESS STREET ADDRESS
CITY-§1-2P — CITY-ST-2P
TME ’ " O Delete TWIE - ) Change [ Addition
NAME NAME
STREE| ADDRESS STREET ADORESS
CITY-ST-T9 ° B CITY-§1-2P
TITLE > ] Delete TINE O change ] Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CIY-§7-2° ‘ e - omvsrze e e e e T I
L - , i CMMET T T ' ’ ':-‘"‘—'""‘” S . *D'cm},g'e'-‘-'--'lj Addilion
NAME"VV‘.-:“' { [INAME I i;
STREET ADDAESS |~ N - STREET ADDRESS R H
COV-ST-TP | o o o e o e s de e O | e e et et e e

12, | hereby certify that the information spplied with this iling "dods not qualify.fdr. the axemption statad in Se'ctionfus.O?P){i). Figrida Statutes. | further certify thai the information

v “indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diresior
af the corporation or the receiver o lrustee empowerad 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed. or on an allachment with an address, with all other like empowered.

siaNaTuRe: e fapree’ @‘fﬂ% - S ‘/-/SF'-i £~ A2e0) 9Cr-s1 70

SIGNATURE AND TYFed OR PRINTED NAME OF SIG! - Doybme Phone ¥ I




