, FILED
2004 FOR PROFIT CORPORATION Jul 22, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT #P01000027635 | Secretary of State

1. Enlity Name
TREBOL AUTQO SALES, CORP.

~Prmctpa( Place of Business Maﬁiﬁ-n;Acszjress
3530 NW 135 STREET 2220NW g9 TR
CPALOCKA, FL 33054 MIAME FL 33147

ARG AR ARG

07142004  MNo ChgP CR2EG34 (10703}

DO NOT WRITE IN THIS 8PACE P=pr Frpiea o

- 65-1086286 - . Not Applicable
* ; ; $8.75 additonas
5. Centificale of Status Desired 3 Fes Foquirad

§. Name and Address of Current Registerad Agent

550 N 106 SAREET - | DO NOT WRITE
OPALOCKA, FL. 33654 . !N TH!S ﬁpAcﬁ

8. The above named entity submits this statement for the purpose of changing s regisierec office or regisiered agent, ar boh, In the State of Figrida. § am famitiar wih, and aceept
the: obligations of registered agen?,

SUaNATURE — - - —
Sgranse, typed o ormed name of segrsieres agent and tike F appticalse, {HOTE; Regsterad Agent S qurad wh T DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 807.183(2)(b). F.5., the
Due by September 8, 2004 Turst Fund Gontribution. 0 Addeg o Fees corporation did not receive the prior notice.
10, QFFSCEBS AND DIRECTORS _ I
TRE PR
HAME GUERRA, PEDRT A
SIREETADDRESS | 2220 NW99TH TERRACE P e
OTeST-Ee | MIBMI FL 33147 jifﬁﬁﬂﬁi}iﬁ f-B?b :
— = = - 07/22/04-80013-D15 150.
MAME GUERRA, SONIA M

STREETAQDRESS | 2220 NW99TH TERRACE
CTY-5T-21P MIAMIL, FL 33147

TTE vD
NAME BEATC, ANGEL JOSE

£ G TH
o | ALEAR FL B0t - DO NOT WRITE

. IN THIS SPACE

HERSE
STREET ADORESS
CEY-ST-1P

h1:53

NAME
STREETADDARESS
Lry-S1-2p

HTLE

HAME

STRERT ADDRESS
CiTY-ST-212

12. § hereby certify that the information suppiied with this fiing does not gualily for the exemplion stated in Section 112.07{3)(i), Florica Statutes 1 further certify that the nformation
Ingicated on his report o erneniat Teport is rue anc accyrate and that my signatwre shall have the same legal effect as if made under oath: that | am an afficer or director
of the corparation or the tfeefvel or frustes g evecute B report s required by Chapier 607, Florida Statutes; and tha! my name apoears it Block 10 or Biock 11 i
changed, or ot an attas al wkh & 258, with 2l pther like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTOR Gy Cayme Pione #

i - R




