A

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # P00000101324
ecretary of State
1. Entity N ' :
oy 04-21-2004 90104 013 ***150.00
CAR CASH AUTO SALES INC. '
Principal Place of Business Mgiling Address
2488 NW 20TH STREET 2488 NW 20TH STREET
MIAMI FL 33142 ’ MIAME FL 33142
2493w Ro st SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate ; City & State . 4. FEI Number : Applied For
Mfﬂﬁ“ F!, M! H’M / TJI 65-1052928 Not Applicable
Zip . Country ) Zip Country . i $8-75 Additional
Ay ‘[2 DA Di= -5.3 ’Sl'z. DH‘DE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“or o e - -~ - S Ee e R -

;?gBAHN%):?g-EEES%EREE§ . Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 .

City ] FL Zip Code

.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
> Sigrature, lyped or pnmed name of reqisiared agont and ttie if applicahle, {NOTE: Registared Agant signatura raguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD o [ pelete TNLE [JcChange [ Addition
NAME - |FAJARDO, RENE JESUS HAME
STREET ADDRESS [ 2488 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-7IP
TIME 1 Delete TE . ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE | —— oo Opetere - Roome i - oo - e[ Chiange_. (7 Addition_
NAME NAME )
STREETADDRESS | - - m— - - - STREET ADDRESS ¢ === - - - = . .-
CITY-5T-2IP CITY-ST-2IP ‘ '
TImE [ pelete TITLE ) [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
HTLE [ pelete HITLE [ Change  {_] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
me [ pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-2PP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true ard accurate and that my signature shall have the same legal effect as-if made under oath: that { am an cfficer or director
of the corparation or the receiverg stee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmn ddress, with all other like empowered.

SIGNATURE:

ENATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR IIAECTOR Date Daylime Phong #




