Py FILED
™ 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # M22460 04-24-2008 90114 027 ***150.00

1. Entity Name

COLLEGE AUTO SALES OF FLORIDA, INC,

Principal Place of Business Mailing Address

9050 NW 27TH AVE 308 ALKAMBRA CIR )

MIAMI, FL 33147  US CORAL GABLES, FL 33134 US )

N RV AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For

59-2639297 Not Applicable
o Country Zip Country 5. Certificate of Status Desired d ?g';,g‘gg“o"al- -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAMOUN, FADI
848 BRICKELL KEY DR APT 3702 Street Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33131

City FL I 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. 1 am tamiliar with, and accept
the obligations of registerea agent.

SIGNATURE
. .S_JG"amre. typed of printed name of registered agenl and litle if applicatie. (NOTE: Regislerec Agent signature reguired when rainstating) DATE
. G . R
FILE. NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TILE [J change [ Addition
NAME " | CHAMOUN, FAD! NAME
STREET ADDRESS | 848 BRICKELL KEY DR APT 3702 STREET ADDRESS
ory-sT-Zf | MIAMI, FL 33131 CITY-5T-2P
TITLE 8T 7 Delete TILE [ Change [T Addition
NAME MOURAD, MAHA NAME
STREET ADDRESS | 520 ENCLAVE CIR W STREET ADDRESS
CITY-§T- 2P PEMBROOKE PINES, FL 330271200 CIy-§7-2IP
NiE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE G Delete TITLE [C] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITy-ST-2IP
TILE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - - . CITY-ST-2P
TMLE [ pelete TILE [ Ckange [ Addition
NAME - - NAME :
STREET ADDRESS STREET ADDAESS
CIY-ST-2P ﬂ CITY-ST-2IP

12. | hareby certify that the infermation supplied with this fili
indicated on this report or supplemental report is {fue

of the corporation or the receiver or trustee eFpg
changed, or on an attachment with An add i
— /
SIGNATURE: £ =24

SIGNATURE AND TYPED OR PAI

does not
accurate
ed to execute
all other Jike

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powered.

FADT CHAMOUN 4/17/08 (305) 835-0079

ME OF 5IGNING OFFICER QR DIRECTOR Dats Daytme Phone #




