FILED
O P ANNUAL REPORT ' Feb 16, 2005 8:00 am

DOCUMENT # P01000049470 Secretary of State

;-:IfgnRy!rE;REAUTO DEPOT. INC 02-16-2005 90020 008 ***150.00

Principal Piace of Business Mailing Address
1320 N. HOMSTEAD BLVD. 1320 N. HOMSTEAD BLVD.
HOMESTEAD, FL 33030 . HOMESTEAD, FL 33030
e S AR R
oL erearcd Bl
S‘"'B “‘" ¥ elc. Suite, Apl. # etc. 02102005  ChgP CRZEQ34 (10/03)
Cily & State City & State 4. FEI Numbe: Applied For
LbfY‘E?UTQCIj "'L 65-1104313 Not Appiicable
Z%m CDUCSYS A{ ap Country §. Cerlificate of Stafus Desired 0O gg gasq L’:g;:’mo”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B COmnGES. et

HECTOR,AYALA -~ — - T

1320 N. HOMESTEAD BLVD. %%ﬁwdr‘b%mﬂmw‘%

HOMESTEAD, FL 33030

City \—)‘\O"{)\' FL Ile ode \%I

8, The above named entily submits this statement for the purpose oi changing its registered office or registered agent. or both, in the State of Foriga. | am famitiar wnh and accepl

the obligations of registered agent.
SIGNATURE \&’”V’:{O a:ﬂes : OZ./[O /O_r

Sipnature, fypert oF pessed name of fegesiered apent and ttie ¥ appicabie, {8OTE: Registered Agent signaturs tecmed when revmtating) paTE £
FILE NOWI! FEE IS $150 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be 5550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THE T (3 Delere e vedrddry Bhcrarge [ Aceiton
WAV CANAS, BERNARDO HAwE UalaS s =] %_ o G
STREETADDRESS | 540 BRICKELL KEY DR., APT. 506 smreTaonress (PR B2V LA
ervstze | MIAMI, FL 33131 avst | RGO I DAIA).
e P O Delete I = ey BB Crange [ Adcition
NAME AYALA, HECTOR R BT ' %\J\,«d
STREETADDRESS | 1641 N.W. 27TH AVE. smETAIAESS | Y BXD R WO
CiTv-8T-20 | MIAMY, FL 33125 erestzr | ROl =y 55(:)_7_‘@ .
mE sD [ ooete e VUWCEpCOONT BEcrag: L1 Adotion
e CUCALOM, MARIA E NAME Vel HGQ E SCEn
STREETADORESS | 540 BRICKELL KEY DR., APT. 506 sweToress |y A ERLCRE U O I)Q - APT
G527 | MIAMI, FL 33151 s OGO 23D — s — e
TE VP M cetete TILE . £ Crange [T Aoction
NAME ALVAREZ, OLGA J NAME
STRELTADORESS | 1641 NW. 27TH AVE. STREET ADDRESS
or-S-ZP | MIAMI, FL 33125 CAY-SI-7°
ME O Detete URE D) ctenge (3 Acdition
NAME NAME
STREET ADDRESS STHEE] ADORESS
;cny-st-ze CAY-Si-2P
THLE 1 poete L [ crarge [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
5100 RY-S7-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher cestify that the information
indicaled on this repoit or supplemental repont is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execote this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: ‘&fﬂao/p Cezee . ) 01//0,/05,' 3Q5- "4~ 110N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 ,Da!e Dayume Phone ¢




