2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED -

DOCUMENT # M03195 Feb 21, 2004 08:00 AM
1. Entity Name S
ecretary of State
VALUE AUTO SALES, INC. Y
Principal Place of Busiress Mailing Address
3445 NW 27 AVE 3445 NW 27 AVE
MiaMI FL 33142-5208 ’ MéAMl FL 33142-5208
U
Sunle, Apt &, etc. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State — 1 4. FEI Number Apolisd For
R 59-2437396 Not Applicatle
Zip Country 2 Counlry 5. Certificate of Status Desired O ?eae'ggz 3?:‘;“-0”5“
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regi_stered. Agent

Name

CARRASCOSA, LEONARDO

5900 COLLINS AVE #407 Street Address (P.O. Box Nurﬁber is Mot Acceplabla)

MIAMI BEACH FL 33140 e —— e

City - FL L Zip Code

8. The above named entity submuts this statement for the burpose of changing its registered ofiice or regisiered agen'k. or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

BIGNATURE . i . B
Signature, ypad of prened name of registered agont and e i appficable (NOTE Registaced Agent B9naturd requived when rénstabng) CaTE
FILE NOW!!! FEE IS $150.00 . .
y e - 9, Election Cam n Financin
) After May 1, 2004 Fee will be “50'00' Tt Trzst Fund Cc?ns:r?butiron. e H| ﬁdsd-egotuwé?éss °
Make Check Payable to Flotida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ belete TLE [J change [ Addition
HAME CARRASCOSA, LEONARDO f vame . . B
STREET ADDALSS | 900 COLLINS AVENUE #407 STREET ADDRESS ., Houannnsngyl
omy-S-7¢ | MiAMI BEACH FL 33140 TY-S1- 24 02/23/04-80037-003 150,00
TILE [ petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-Sf-2iP B
TILE [ celete IMLE 3 chenge [ Addticn
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2F _fomvsrze -
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P 7 CITY - ST-ZIP ) o
TITLE ] oelele TiTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY - ST- 2P CITY-ST- 2P B o o -
THLE £ Datote TITLE [l Change  [3 Addilion
NAME NAME
STAEET ABDRESS STRECT ADSRESS
CIrY-$T-79 CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Secton 119.0753}(!). Florida Statuies. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes. and that my name appears in Block 10 or Block 110

changed, or on an attachment with an address, with all other iike empowered
LLEDINAKEL PO

SIGNATURE (ot ot e cogawcosa 3fipu (sar) ¢33-3747

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dy 40 " Dale’ Dayume Phone #

..




