2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P00000047029

1. Entity Name
INTERLAGOS AUTC SALES, CORP.

Secretary of State

02-09-2004 90020 032 ***150.00

Principal Place of Business

4791 N FEDERAL HWY
POMPANO BEACH, FL 33064

Mailing Address

4791 N FEDERAL HWY
POMPANO BEACH, FL 33064

A A OGO

2. Frincipal Place of Business 3. Mailing Address .
2680 N. Divie dwy D680 NDiXiz Hiwy
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
ity & State ] City & State 4. FEI Number Applied For
THOUPAKD REA cH F. [OHPA0BEACH FL 65-1006857 Not Appicable
333’) 06 < ngmé A 33‘7'59 o6 < (C)?rb 5. Certificate of Status Desied [ fg;esq lﬁdr:dm"““’
8. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Reglistered Agent
Name

DOS SANTOS, JOSEF_ _ )
4791 N FEDERAL HWY ~~ ~ )
POMPANO BEACH, FL 33064

7

i

S ase FLDos SAaJT oS

- Street Address (P.O. Box Number is Not Acceptable)

E

D680 M. Divie Huy

“Touenno BEACH  FLIBZ (¢,

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 famikiar with, and accept

¥ the obligations of registered agent.

SIGNATURE

Sxonature, lyped o prtded rafie of regeatened agent and ttie £ appicanie,

{NOTE: Registerad Agent

o_.Q/OOQ/ ov4

equir

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PVTD [ pelete TME [ change [ Addition
NAME DOS SANTOS, JOSEF NAME

STREET ADORESS | 4791 N FEDERAL HWY STREET ADORESS

CITY-ST 2P POMPANO BEACH, FL 33064 CITY-ST-2P

THLE O petete TLE O cCrange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CoY-5t-02 CTY-ST- 79

Tme 3 petete TME Cichange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P
JME B L e — :— =[] petetp - -TMEoe | ~— wme e e = ae - - —[T] Change: -] Acdition
NAME NAME

STREET ADDRESS STREET ADIRESS

CTY-ST-2P CITY-51- 29

WLE 7 pelete AME Ochange [ Addition
HAME NAME

STREEY ADDAESS STREET ADORESS

CITY-§T-T7 CY-ST-2P

TE O peiete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CrTy-$T-2P

12. | hereby centi

of the corporation or the receiver or trustee e
changed, or on an attachment with an address, with all other like empowered.

that the information supplied with shis filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stamutes. | further certify that the information
indicated on this report or supplemental 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
wered to execute this report as required by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___“——

GNATURE AND TYPED OR PRINTED HAME OF SXGMING OFFICER OR DIRECTOR

29/03/05 sy 2PV IEEF

Daytime Phone #




