' FILED
2 FOR PROFIT CORPORATION
207 ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # 03195 ecretary of State

1. Entity Name 04-25-2007 90203 007 ***150.00

VALUE AUTO SALES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address : i (
2121 N.W. 17 AVENUE 2121 N.W. 17 AVENUE 40031770
Suite, Apt. #, elo. Suite, Apt. #, elc. CR2EQ348 (8/05)
City & State City & State 4. FE! Number Applied For
MIAMI,FLORIDA MIAMI, FLORIDA- 59-2437396 Noi Applicable
Zip Country Zip Country i o $8.75 additional
33142 33142 5. Ceriicate oi Sialus Desired ] feo Requirecli 1ona

7. Name and Address of Current Registered Agent

i e ame

Ry - CARRASCOSA LEONARDO
DO NOT WR'TE Sueet Address (P O. Box Mumber is Not Accepiable)

{; lN THIS SPACE 2121 N.W 17 _AVENUE

7_!‘ . City MIAMI FL Zgjgri(i&z

8. The above named entity submiis this statément for the purpose of changing its 1egistered office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.
it

.

SIGNATURE :
I Signatuin, lypudiar _u_nr\len nanie of registeiad agent and Llle | applicable INOTE Regslored Agent signatui2 Gouired whan rensianngy DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Elzction Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contibution Cl Added to Fees
Make Check Payable to Floridla Department of State
10. ** QOFFICERS AND DIRECTORS
T PST T e
NAME CARRASCOSA LEONARDO NAME
STREETADDRESS 1 1 6451 s .W. 52 STREET STREET ADDRESS
CiTY-5T-2IP MIAMI , FLORIDA 331 85 CiTY-ST-21P
ifk: THILE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CITY-ST-71P
TITLE TITLE
NAKE HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-Si-4p
TILE TME

NAME HAME

STREET ADDRESS SEREET ADDRESS
CITY-57- 2P CiTY-ST-24P
TiLE THLE

NAME NAME

STREEY ADORESS STREET ADDRESS
CITY-$7-ZIP ity S1-21P

12. | hereby cenity that the intormaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s rue angaccurale and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the recever or tusleés empowerad 10 exacute this report as required by Chapler 807, Flonda Staiutes, and that my name appears 10 Block 10 ¢f on an
allachment with an address, with all other like empowered.

' 633-3949
SIGNATURE: x< e LEONARDO CaRRagcoSh 4/17/07 (305]
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dugline Fhione #

(f Pers .




