2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000043679

1. Entity Name o

ECONO AUTO AND TRUCK SALES INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 007 ***150.00

Principal Place of Business

5329 CAUSEWAY BLVD
TAMPA FL 33619

Mailing Address

5329 CAUSEWAY BLVD
TAMPA FL 33619

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 1 1/03

City & State City & State 4, FEl Number Applied For
65-1098235 Not Applicable

Zip Country Zp Country 5. Certificate of Siatus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIE FL 33328

RODRIGUEZ, MIGUEL J
4801 SOUTH UNIVERSITY DRIVE SUITE 3000

Name // . . - R
2
Street Address fP.0. Box Number is Not Acceptable)

432 ¥, rovidence Rdd.

City Br% a/o’h FL le§od§_1/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement

:#he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typeg or

ered agent and titie if applicable.

(NOTE: Ragistered Agent signatura required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFlCEFiS AND DIRECTOHS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [ Change (] Addition

NAME 12Z0, JOSE LUIS NAME

STREET ADORESS [ 5737 NW 1518T STREET STREET ADDRESS

CiTY-ST-ZP MIAMI LAKES FL 33014 CITY-ST-21P

MLE D [ Celete TME [ Change [ Addition

NAME  * BORSANI, MARINA NAME

STREET ADDRESS | 5737 NW 151ST STREET STREET ADGRESS

CITY-ST-21P MIAMI LAKES FI. 33014 CITY-ST-2P

TME [ petste TITLE [ change [ Addition
~HAME -~ |- e m T i ot - [N - e NAME: = {5 - e - e —e " P

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CrY-gt-zie

TIMLE 1 Deiete TME [ Change [T Adciition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 3 pelete TITLE [3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITEE I Delete e {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin é:] does nat gualify for the exernption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adrjress -11— e
SIGNATURE: Btr-623 4603

FERDOR PRINTED NAKE CF SIGNING OFFICER CR DIRECTOR Data




