.o FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000054633 04-30-2004 90293 013 ***150.00
1. Entity Name
HAPPY STAR AUTO SALES, INC.
Principal Place of Business Mailing Address
705 N.W. 18TH PLACE 1688 CORAL WAY !
MIAMI, FL 33125 MIAMI, FL 33145 2408 1638
P DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1015277 Nat Applicable
Zp Gouniry 2 Country 5. Certificate of Status Desired O E‘g‘gesqg‘::;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, IBZAN
1688 CORAL WAY Street Address (P.Q. Box Number is Not Acceplabie)

MIAMI, FL 33145

) // City FL Zip Code

8. The above named entity submits this st.
the obligations of registered agent.

SIGNATURE

Signature, bypg 50 name of registered agent and litle il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! 'FEE IS $150.00 8. Election Gampaign Financing [ $5.00 May Be
After May 1, 2004 Feq will be $550.00 Trust Fund Contribution. Added to Fees
10. - ..., OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P SR ‘Eﬂ-nelele e P _ O change ] Additior
nwe | GONZALEZ, REIDY Nause GowzALEZ Q‘Z‘Jg
. STREET ADDRESS™ STREET ADDRESS sS4y 91/\) 113
crv-stze - CITY-51-ZP Miam, L. 23105
CIILE B¢ Detete TE ﬁrf P\ TN C;m [ Change (3 Addition
NAME NAME 22 )
STREET ADDRESS STREET ADORESS | 5" -A) Al Ave
- CITY-ST2P CITY-8T-7P W\. Avii PL, 33{ ‘—i ﬂ.
TITLE - 03 Delete TILE ZTH ¢ 7 4 /\) [ change (K] Additior
NAME e NAME r UZ‘ ﬂ
STREET ADDRESS - STHEET ADORESS | 01, A5 G A W 2l Ave
CITY-ST- 7P CITY-ST-2F WA M . £ ZEj\} 2.
Tne O Delete e ) i (3 Change [ Addilion
" NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-5T-21P
TITLE = [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2P - CITY-57-2IP

12. | hereby certify that the information supplied with this filinge does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutzas. | further centify that the information
indicated on this repert or supplemental report is tr accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustes o to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an addr Il other like smpowered.
% '//2 7/05

SIGNATURE: '
RE A#fD TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Dae

Daytime Pharis #




