2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P00000053786 Secretary of State
. Entity Name
03-15-2004 90054 009 ***150.00
ALONSO AUTO SALES CORP.
Principal Piace of Business Mailing Address
2510 PALM AVE * 2510 PALM AVE ry Y
HIALEAH FL 33010 HIALEAH FL 33010 & q U ‘ ‘ q q d
2. Pn‘ncip@l Place of Business 3. Mailing Address '
Sa k-
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
L 65-0276132 Not Applicable
fg o ( o Country Zip Gouniry 5. Certificate of Siatus Desired O ?i.gil:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .- R e .

éé-? ‘?\IISE%LFSG}%MSL!FE.L Street Address (P.O. Box Number 1s Not Acceptabie)

HIALEAH FL 33014

City F L Zin Code

B. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE 2] Sawmoe/ Horso %Q«Qlc{e,e-ﬂ—}' B0~ o
‘gignalure, typed uir printec name of registered agent and 1itle it appkcable. [NOTE: Regstered Agenl signature required when reinstasing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TRLE [} Change ] Addition
NAME ALONSO, SAMUEL NAME
STREET ADORESS [ 864 W 69 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
ME DST O pelete TLE [ Change  [J Addition
NAME ALONSO, IVIS J NAME
STREET ADDRESS | 864 W 63 ST STREET ADDRESS
CITY-51-21P HIALEAH FL 33014 CITY-ST-2IP
MLE DV (7 Deles § e O Crange [ Addition
~HAME =~ = L AL ONSO - MARI A * mm—rmr—enie s e e e e RAME g B e |
STREET ADDRESS | 864 W 69 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
MLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZiP
TIME {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘OITY-ST-2P

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE%_W Samwe! Hows o bosdoni D~ 10—~ ok

"“EIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




