2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # M02074 ™ T Secretary of State

1. Entity Name
BRITO AUTO SALE, INC.

Principal Place of Business Mailing Address
1013 E 52 ST . 1013 EB25T
HIALEAH, FL 33013 HIALEAH, FL 33013

IR Rnn

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e FoPTEa Tl

58-2444717 Nat Applicable

O $8.75 additional

5. Cetificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?«?c%nn%‘f\'nf L%E(ES DRIVE D-109 DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reﬁisfefed‘&‘!’f'“ice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S— — - ettt
Slgnature, typed 5 printed name of ragictarad agent and thls if applicable {NOTE. Regsiered Agant signature raguired when refrstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8
After May 1, 2005 Fea will bs $550.00 Trust Fund Cantribution. 00 Addedto Fees
10 OFFICERS AND DIRECTORS ] o o T
TTLE PST ’
NAME BRITO, EFFANIO

STREET ADDRESS | 5005 N.W. 186TH STREET
CITY-ST-21P MIAM!, FL

HOO000 128191

e EAP405-B0045-009 150,00

TITLE

NANE

STREET ADDRESS
CITY-sT-2IP

TITLE
NAME

s DO NOT WRITE

S "IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 1 19.DT§3J(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregAa execute this report as required by Chapter 607, Florida Statutps; and thag my name appears in Block 10 or Blogk 11 if
changed, or on an attachm iMhan i other lika empowered. [ 4 0 é

SIGNATURE: -
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #




