2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # M03195 | Fgléci?e’,t z%l{))?ngS?gtgm

1. Entity Name
VALUE AUTOQ SALES, INC. 02-23-2005 90073 050 ***150.00

Principal Place of Business Mailing Address
3445 NW 27 AVE 3445 NW 27 AVE
MIAMI FL 33142-5208 ISIAMI FL 33142-5208 JUU10131L
S
2727 MU 7 Arenve
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10,'04)
City & State City & State 4. FEI Number Applied For
miAmys Flociob 59-2437396 ot Appioabs
Zip Country Zio Caountry o . $8.75 additional
4 33 ;o = S. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ——e :N_arne ) _ N
CS:QA&)RSSESI%]%’ PL\\E/(E)I:QSTD O Street Address (P.0. Box Number is Not Acceptable)

MlAME BEACH 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 obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registered agent and tile «f applicable (NOTE: Registerad Agent signature required when reinstating } DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11

TLE PST [T peete TITLE [ Change  [] Addition
NAME CARRASCOSA, LEONARDOC NAME

STREET ADDRESS | 5900 COLLINS AVENUE #407 STREET ADDRESS

CiTY-ST-71P MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE [ celete TITLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-71P CITY-$1-71P

TIILE [ péste e : - - - - [ change - - [C] Addiion-
NAME_____ﬁ_ — . o o ) NkMI:f_ _ — _ I

STREET ADDRESS STREET ADDRESS

CY-ST-2IP I CITY-ST-2P

TILE ) Delete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST-2P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP CITY-ST- 2P

TIILE [ Delete THLE ’ [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filtng does not quatify for the exempticn stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LDypesd

SIGNATURE: = ez @W caeenicor s (o) L33~ 3949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR p o &S / %:9 - Daytime Phona 4




