FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2004 8:00 am

05-04-2004 90136 044 ***150.00

DOCUMENT # P01000004798
1. Enlity MName
SMALING CAR SALES CORP.
Principal Place of Business Malirrg Addiess 1 4 0 2 1 1 0 7
7300 NW 27TH AVENUE PQST OFFICE BOX 420867
MIAMI, FL 33147 MIAMI, FL 33242
R s R

Suite, Ap. #, elc. Suite, Apt. #. efc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1068518 Mot Applicable
Zip Couriry Zip | Couniry 5, Certifﬁcére of Status Dasired = ?ess.:?quﬁ:ﬁ;tmal
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name

VALDEZ, ELIAS
7300 NW 27TH AVENUE Streat Addrass (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33147

City FL J Zip Code

8. The above named enlity sumils this stalemant for the purpese of changing its registarad nffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of regisiered agent.

SIGNATURE -
Signaurs, gq.,su o yﬁfo&r'ﬁbﬂ of ragisterad 2gant and tele ¢ 2pnbcabie {MOTE: Registerad Agent gignature raquiead whan reinstating) DATE
v i L o
FILE NOWIIT FEé’iS $150.00 2. Elsction Campaign Financing $5.00 May Be
- After May 1, 2004; e¢ will be $550.00 Trust Furid Contriution [J - Addedto Fees
| i, 3

T 10 i OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ©oM 3 pelete T {7 change [ Addtion
NAME VALDEZ, BEHAS NAME
SThEETALORESS | 7300 NW27TH-AVENUE STREET ADURESS

CGiv-EEaP [ MIAMI, Fly 33147 GAY-§1-2P

mE v A :‘,L [ palete e [Cohange [ Addition
s’ 'SALCEDD, YMALING P b
STREFT ADIRESS | 7300 NWAEFH AVENUE STREET ADORESS
crv-si-ze | MIAMI, FL 38147 . GirY-§7- 2
TS ] Gelsie TLE [ Shange [ Adaition
RAME B NaME
STREET ADDRESS STAZET ABDRESS
GITY-ST-2P CiTY-ST- 2
LE ] palete TILE O Change 3 Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-S1-7F CiTY-57-2P
TME 7 pelets TMLE [ chenge 73 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P _ GiTY- $1-2P
ILE 7 palete TME (Cichange [ Addilion
NAME NAHE
SYREET ADDRESE STREET ALIDRESS
CITY.ST-TF CITY -S7-ZiP

12. | herehy certfy that the infermation supplied with this filing does nat qualiy for the exarnption staled in Section 119.07(3)1), Florida Statutes. | further cartify that the inforration
indicated on this report or suppiemanial report is irug and accurale and that rmy signattre shali have the same legal effect as if made under that i am an officer or director
of thg corporation or the receivar or ffustee empewered to exacute this repor? as required by Chapter 607, Florida Statutes; and that my nama appaars in Bicck 10 or Block 11 if
changed. or on an attachment witk an address, with alf othar like erpowered.

SIGNATURE: = N~ Prade / Yforfoy INZCT76/2/2

[GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER DR NAECTOR Buytine Phone #




