2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M22460

COLLEGE AUTO SALES OF FLORIDA, INC.

MIAMI FL 33147
us

Principal Place of.Businessf:F
9050 NW 27TH AVE

Mailing Addrass

308 ALHAMBRA CIR

SSORAL GABLES FL 33134

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #. etc.

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90017 030 ***150.00

I

24068321

L

Tt

CHAMOUN, FADI
761 LAUREL LANE E.
PEMBROKE PINE FL 33027

MOORE CR2ED34 (4/04)
City & State City & State 4. FEI Number Applied For
59-2639297 ot Applicable
2 i Country e Country 5. Certificate of Slatus Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent ="~ 7
Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and title if apphcable.
i

(NOTE: Ragistered Agenl signatuie required when rainstating)

DATE

3.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies |
did not receive prior notice. Fee to fle is $150.00.

/9. Election Campaign Financing
Trust Fund Contribution. [

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVP (1 Delete TITLE D change [ Addition

NAME CHAMOUN, FADI NAME

STREET ADDRESS | 761 LAUREL LANE EAST STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33027 CIY-S1-21P

TITLE ST : O Delele TTLE [ Change [ Addition

NAME MOURAD, MAHA NAME

STHEET ADDRESS | 1072 S.W. 156 TERRACE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33027 CITY-ST-2IP )
s =] oo e - - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

ory-st-zie [ CITY-5T- 219

TITLE 7 pelete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-2P

Hiil3 [1 Delete TITLE [1 Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Defete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-51-ZP p— CITY-ST-2P

12. | hergby certify that the information supplied with this filin,
indicated on this report or supplemental repo is true
of the corporation ar the receiver or trustg
changed, or on an anachment Wi

an

for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certity that the information
d accurate and thit my signature shall have the same legat effect as it made under cath; that | am an officer or director
xecuie this re

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

FADI CHAMOUN ¥ //g/aq

(305)446-1120

SIGNATURE:/

siGNATURE|ap8 TYFED OR PRINTED'NAMIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #




