FILED

2008 FOR PROFIT CORPORATION Mar 31,2008 08:00 AV

ANNUAL REPORT

Secretary of State
DOCUMENT # M03195 ry
1. Entity Name
VALUE AUTO SALES, INC.
Principal Place of Businass Mailing Address
2121 NW 17 AVE 2121 NW 1T AVE
MIAMI, FL 33142-5208 MIAM, FL 33142-5208 US
P P T[S T UTICR VARV R
Suile. Apt. #, etc, Suite, Apl. #, elc, 03182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Appliad For
59-2437396 Not Applicable
Zp Country Zip Country 8. Certiicate of Status Desired ] fg'g‘?qﬁid;"ma'
8. Nama and Addross of Current Registerad Agent 7. Nama and Addross of New Royistered Agent

Narne

CARRASCOSA, LEONARDO

2121 NW 17 AVE Sireet Address (P.O. Box Number is Not Acceplable)
MIAML, FL 33142

City FL Fip Code

8. The abovs namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaiions of registered agant.

SIGNATURE
Signature. typed or printed nams of regiatered age~1 and tile il apphcabis (NOTE: Reglstared Agent aignatura required when reinstabing) vieen Ty DATEp K
FILE NOW!II FEE IS'$1.50.00 9. Election Campaign Elnancing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MTLE PST 3 Delete TInLE - [J Change (] Addition
NAME CARRASCOSA, LEONARDCO NAME RS T
STREET ADDAESS | 5000 COLLINS AVENUE #407 STREET ADORESS !-_-!.?-{:fl_,’?_.'ﬂ;_:’ el -
CIY-S-IP | MIAMI BEACH, FL 33140 CITY-51- 2P a1 ANe-R00A0-015 150,00
TiLe [ pelale IMTEE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP TITY-§5- 217
T [ Detete TIILE [T change ] Addition
NAME NAME .
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O] etete IMLE [l change [ Adaition
NAME NAME
SIREE] ADDRESS SIREET ADDAESS
CINy-sr-1p CITY-51- 2P
TILE [ pelete TiHLE [ Change (O] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-SI-2IP .
TNE 1 Delete TMLE L . . CdChange [ Adgion
NAME NAME S <o ..
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-0IP

12. Lhareby cerify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information-
indicatad on this roport or supplamantal report is true and accurate and that my signalure shail have the same legal eftect as .l made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowared 10 exacute this report 88 reguired by Chapier 807. Flonda Sialutes: and Lhat my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsred.

Léor A repoe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons




