2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L86440

1. Entity Nams

ILIMA AUTO SALES CORPORATION

Secretary of State

02-09-2005 90044 038 ***150.00

Principal Place of Business

405 EAST 8TH STREET,
HIALEAH FL 33010

Mailing Address

405 EAST 8TH STREET
HIALEAH FL 33010

Il [

I

TUNDIDOR, ALBERTO
405 E 8 STREET
HIALEAH FL 3301@

2. Principal Place of Business 3. Mailing Address  __
s HfoS & a°.57‘
Suite, Apl. #, etc. Suita, Apt. #, otc. 1st MOORE CR2E034 (10’104)
City & Staj . Cityﬂte g 4. FE! Number Applied For
/;l 7 ) / /2% =/ 65-0302831 Not Applicable
le33 0/0 C% % e ap 630/0 Count, o) e 5. Certificate of Status Desired O ?i.ggs:!:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name ~ -

Street Address {P.O. Box Number is Not A;éeptable)

/

City / Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signatute, typed o printad name o regslered agent and litle if applicable

(NCTE. Regisiered Agant signature required whon jenstating)

DATE

M L '

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

: OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP H J Detete Tine [change  [C] Addition
HAME TUNDIDGOR, ALBERTO NAME
STREET ADDRESS (405 EAST 8TH STREET STREET ADDRESS
oyY-ST-2IP HIALEAH FL 33010 CITY-ST- 2P
TILE DV 2 Detete TITLE (D change [ Addition
NAME FUENTES, MARIA J. NAME
STREET ADDRESS 405 EAST 8TH STREET STREET ADDRESS
CIry-§I-2ip HIALEAH FL 33010 CiTY-ST- 2IP
TLE S _ [ Detete TiTLE [ change 7 Addition
NAME |TUNDISOR, ILEANA i NAME - - T
STREET ADDRESS (405 E 8 ST SIREET ADDRESS
CITy-ST-2IP HIALEAH FL 33010 CITY-ST- 2P
TIILE [ Detete THLE [Jchange [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS .
CITY-SI-2IP CITY-5T-21P
TILE . [ Detete TILE [ Change [ Aadition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CIrY-S7-2F
TITLE O Detete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MM 7M Z -2 S GE}JJJ -7l
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date “DaytrreThone #




