,2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

‘I
DOCUMENT # M56776 ecretary of State
T Ently Name 04-23-2004 90224 010 ***150.00
SANTA BARBARA AUTO SALES, INC. '
Principal Place of Business Maiiing Address
8191 NW 91 TERRACE 8191 NW 91 TERRACE
MEDLEY FL 33166 MEDLEY FL 33166 J3UbLL q 1

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

) 59-2831431 Mot Applicable
Zip Country ap Couniry 5. Certificate ot Status Desired ] fe%gg L"j\i?gdi!io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— e Narne

81H;E$WS€1N¥S§’RECE Street Address (P.0. Box Number is Not Acceptable)

MEDLEY FL 33166

City FL Zip Code

8. The above namead entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Swgnaturs. typed or printed name of regisiered agent and titls it appiicable. [NOTE. Regsterad Agent signature required] when reinstating) DATE
.~FILE NOWH! FEE.IS $15000 " ° - _ o
: Qe RN T 8. Eiection Campaign Financin
'Aﬂer Mi!y 1, 2004 Fee will be $55°°G TrusiI Fung Cc?nl'r?butilon. " O f{?d-e?jeo“;aes;f °

“Make Check Payable to Florida Departmént of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [} Detete TITLE [ Change [ Addition
NAME ORTEGA, SANTQS B. NAME

STREET RDDRESS | 5131 SW 69TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP

HTLE ] Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § ov-sT-zp

TILE 3 Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-$1-2IP

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TILE [ celete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeWa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi gddress, with all other like empowered.

SIGNATURE: Spos LPreaa. 7/ Z/ﬂf/ QBOﬂfoff/alég__

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IBECTOR Date Dayime Phona #




