2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED - -

DOCUMENT # P00000092390 Jul 27,2005 08:00 AM
1. Entity Name S t f St t
COFFY USED AUTO SALES, INC. ccretary ol sdtate
Principal Place of Business " Mailing Address
530 NW 7187 STREET " B30 NW 71ST STREET
D
2. Principa! Place of Business 3. Mailing Address = -
Suite, Apt. #. elc, Suite, Apt. #, etc, B 15t MOORE CR2E034 {10/04)
Cily & State Cily & State = 4. FEI Number [ Tapeied For i
o 85-1063900 | Mot Applicable
2p Country zip County 5. Cerlificate of Status Desirad I gi’gi&?iﬂmal
6. Name and Address of Current Registered Agent | ] 7. Name and Address of New Ragistered Agent
Mame
?EJB?NEE? qufh_%L\I}ENUE ) Shreet Addresé {P.C Box Number is NoMtlAcceptabJe) ~ =
N. MIANI FL 33161 — — - =
) City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accer-ﬁ-
the obligations of registered agent.

SIGNATURE

Sigpature, yped of pemted name of feqisterad agert and Iy £ applicat:la {NOTE Beqistarsg Agent Signaluts aaJired whan rainstating; CATE et

m
FILE Nowlll FEE IS §150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 )
¢ Trust Furd Contribution. Added to Fi
Make Check Payable to Florida Department of State u © ces
. TR Y o bt | e oo : : 2t - - .

10, OFFICERS AND DIRECTORS — I n.  ADDIONS/CHANGES TO OFF ICERS AND CIRECTORS IN 11
1FFLE P i O Delete, it T Change T Aadition
MM COFFY, AIMON NAME HOO0S74R0E T
STRT1ADRISS | 14495 NE 10TH AVENUE o 4 saoomss i3 E?P'D%%E!}%%%ﬂﬂl 550.00
CHY ST 7R NORTH MIAMI FL 33161 - ﬁ Lo sS4 A
niE 1 Detele igf Jchange [ Addition
KAWL HARE
STREFT ADURESS STkLETADDARFSS
Qi -SE-AIp ST AR .
Ik O Delste L [J chenge [ Addition
NAKE NAME
STREFT ADDRESS JRFE T RURESS
Nfiv. Sl AP . . LETY AT 2 .,
e 1 Delete (1113 [ change [ Addition
NAME rAME
STREET ADDRESS “TREFT ADDAF3S
LIVt 812 _ ) Ciev- Sl 2p L ) -
nit 7 Detete Witk M Change [ Addition
NAME MR
STPLET ADDPESS ARFETANDRESS
ciy. 8- a0 , oo [ Sveesiap ) -
Hite [ Delete e [ change  [J Addition
AN MAME
STREET ADGRESE ke | ADORFSS
CITY-nl - 2P R BEIARRYS

12. | hereby certify that the information supplied with this filing does nglequalify for the examption stated in Section 119 07(3)(D), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acuafe and that my signature shall have the same legal effect as if made under cath, teat | am an officer or director

of the corporation or the receiver or tustee empowaied Ty, axé fhis report as required by Chapter 607, Florida Statutes, and that name appdars In Block 10 or Block 1 if

with an address, wi powerad, ,‘/ // /

changed, or on an attachmel

SIGNATURE:

ING OFFICER O_R DIRECTOR

Fiﬁ? _V_/ ‘r)awrnephowf:.” .




