Tl

FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M22460 04-24-2006 90449 010 ***150.00
1. Entity Name
COLLEGE AUTO SALES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
9050 NW 27TH AVE 308 ALHAMBRA CIR 5001 51 17
MIAMI, FL 33147  US CORAL GABLES, FL 33134 US
T v NGO 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2639297 Not Applicable
Zip Country Zip 7 Cauntry 5. Cartilicata of Status Desired a gese';g‘ 3?:;“”“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNama
CHAMOUN, FADI CHAMOUN, FADI
R| . Streat Address (P.0. Box Numbar is Not Acceptable

PEMBROKE PINE FL 33027 848 BRICKELIL, KEY DRIVE, APT. 3702

Wiam1 FL | 39131

8. The sbove named entity submits this statemant for the purpose of changing its regisiared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
.+ the obligations of tagi,st‘arad agent.

SIGNATURE ;
. Signaturs. tyed o] prved name of agent and e i (NOTE: Fisgisturad Agert signaturs required when rainsiating} DATE
3. Eiection Campaign Financin \
Atk e O R 18 815000 000 | Tumrnscommuen © D) Astatioore
10. » % QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ) O vekete TME PVP ¥ Change ] Aduition
NAME CHAMOUN, FADI NAME CHAMOUN, FADI
STREETADDRESS | 761 LAUREL LANE EAST SRETADRESS | 848 BRICKELL KEY DRIVE APT. 3702
cry-sT-2P | PEMBROKE PINES, FL 33027 CITY-ST-217 MIAMI FL 33131
TILE ST ‘ O Detete TLE ST ¥l change [ Addition
NAME MOURAD, MAHA NAME MOURAD, MAHA
STREET ADDRESS | 1072 S.W. 156 TERRACE STREET ADDRESS 520 ENCLAVE CIRCLE WEST
oTy-sT2F | PEMBROKE PINES, FL 33027 CITY-5T-21F PEMBROKE PINES FL 33027-1200
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-ZIP
TALE O3 Delete TILE ) Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-$T- 2P CITY-ST- 2P
MLE 1 Delete e O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O petete b ome [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CUTY-ST- 2P

12. | hereby certify that the information supplied with this filing,doss nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this raport or supplemental report is true andjaccurgy and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of tha corporation or the raceiver or frustee empowared 1d exeoi this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi agatess, wil all otkeplie empowered.

SIGNATURE: MAHA MOURAD 4/13/06 (305) 446-1120

OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

BIGMATURE AND




