2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M00840

1. Entity Name

Feb 11, 20035 8:00 am
Secretary of State

MASTER AUTO.SALES, INC._

e e e e — —

Principal Place of Business

4047 NW 135TH STREET
SSPALOCKA FL 33054

Mailing Address

4047 NW 135TH STREET
SFS’ALOCKA FL 33054

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, etC.

02-11-2005 90035 014 ***150.00

i

TR TGN

MARTINEZ, LUIS A.
2625 COLLINS AVE
APT 1809

MIAMI FL 33140

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2409514 Not Applicable
i C C
Zp ountry e ountry 5. Certficate of Status Desied ~ [] 98-/ Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q, Box Number is Not Acceptabls)

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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, typed o printed name of regrstered agen! and

tirle it apphcable (NCTE. Regisiarad Agenl signature required when ranstaling}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addad to Feas

OFFiéEERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P £ Celete mLe ?Chaﬂqe 3 Addition

NAME MARTINEZ, LUIS A. NAME 9]/ 9(7

STREET ADDRESS | BB27 SW 33 ST. STRECTADDRESS | & 925 0-0/ /l 7S é. L / / £

Cy-sT-IP | MIAMIFL CITY-ST-2P Y710 yns Fi / . P ‘/0

L v 1 Delete TLE 4 O thange [ Addilion

NAME FERRER, EMILIC NAME

STREET ADDRESS | 7235 W 2D CT. STREET ADDRESS

CITY-S1-2IP HIALEAH FL CITY-ST-2IP

TITLE S [T Delete TITLE [change [ Addition
_NaME_ __ IMARTINEZ, NORMA P. _ BN . S R _—— e e e e~

STREET ADDRESS | 2625 COLLINS-AVE., APT 1809 - STREET ADDAESS. e

CITY-51-71P MIAMI FL 33140 CITY-ST- 7P

TIILE T [J Detete s [Jchange [ Addition

NAME FERRER, ELENA NAME

STREET ADDRESS -] 7235 W 2D COURT STREET ADDRESS

CITY-Si-ZIP HIALEAH FL CITY-ST-ZiP

e O pelete THLE {JcChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CTY-S1-2iP

TTLE [ petete ATLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF , CITY-5T1- 2P

|nd|cated on this report or supplemental repe
of tha corporahon or the receiver or iustee

-@ qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

) urste and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

wiher like empowered.




