FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M00940 04-24-2008 90095 022 ***150.00
1. Entity Nama
MASTER AUTO SALES, INC.
Principal Ptace of Business Mailing Addrass
4047 NW 135TH STREET 4047 NW 135TH STREET
OPALOCKA, FL 33054 US OPALOCKA, FL 33054 S
T | AAC LT RN

7002 NW J° ST 71003 N {© ST

Suite. Apt. #. etc. Suite, Apt. #, sic. 04212008  Chg-P CR2ED34 (12/06)

City & Stale : City & Stale 4. FEI Number Applied For
Mami- FL. miami- FL- 59-2409514 ot Appicabia

ZZI;)b i GG CE:J)MSWA Zg}:l(ab CIGHEA - . Certificate of Status Desired O Eg‘gesqa?:;“c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MARTINEZ, LUIS A.
2625 COLLINS AVE Strest Address (P.O. Box Number is Not Acceptable)
APT 1809
MIAMI, FL 33140
City FL Zip Code

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
the chligations of registerad agent.

SIGNATURE
Signalure, lypad or pinled name ol 1egrsteid agent and tite il applicabie {NOTE: Regislered Agenl signalurg requisad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFRCERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Ghange [ Additian
NAME MARTINEZ, LUIS A, NAME
STREETADDRESS | 2625 COLLINS AVE APT 1809 STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH, FL. 33140 ciTy-s1-2IP
TITLE Y [ Delete TILE [JChange  [T] Addition
HAME FERRER, EMILIC NAME
STREETADDRESS | 7235 W 2D CT. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP
ITLE S [ petere 10LE [ Change [ Addition
NAME MARTINEZ, NORMA P. NAME
STREETADDRESS | 2625 COLLINS AVE., APT 1809 SREET ADCRESS
CITY-ST-2IP MIAMI, FL 33140 CITY-S1-2IP
TILE T ] Delete SIILE O Change [ Aodition
NAME FERRER, ELENA NAME
STREET ADDRESS § 7235 W 2D COURT STREET ADDRESS
GHTY-ST-2IP HIALEAH, FL CITY-S1-7IP
ime "1 pelere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete TME [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2iP

12, | hereby centify that the information supplied with this §§
indicated on this report or supplem: | report is ir
of the corpcration or the receaiver
changed, or on an attachment wi

5 not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further cerlify that the inlormation
rate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
{0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ther like empowerad.

oo oY vob |90

!WG AMD TYPEQ,BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Daylima Phone +

SIGNATURE: _

7 T



