2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000062454 Feb 09,2004 08:00 AM

1. Entity Name
ROSE AUTO SALES, INC. Secretary of State

Principal Place of Business Mailing Address -
9500 NW 78 AVE 19638 NW 79TH PLACE
HIALEAH FL 33015

¥12
HIALEAH GARDEN FL 33016

Suite. Apt. #, elc. Suite, Apt. ¥, eic, - ' MOORE CR2EQ34 (11/03)

City & State ] Chy & State ' 4. FEI Number Appiied For
65-1116729 Not Applicable

Zip Coundry Zip Courtry 5. Certificate of Status Desired O ?g.gf q&?:ci{tional

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

Name

SILAS, ROSANNA ee—

19638 NW 79TH PLACE Sireet Address (P.0. Box Number is Mot Acceptable)

MIAM| FL 33015 —

City A FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both in the State oi Flor}da | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE . ) ~ .
Signature, tvped or printed narma of regrsterad agent and ttle f apglcabla {NOTE Ragrsiaren Agent signatute required when ransiztiog) ) DATE
. "! N N v i g y
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.80 C Trust Fund Contribution, 1 Added to Fess
Make Check Payable to Florida Department of Slate
10, O FICERS AND DIFECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11___
IME PSTD O pelete THLE [J Change ] Addition
NAME SILAS, ROSANNA NAME - -
o e
STREET ADORESS | 19638 NW 79TH PLACE STREET ADGRESS J?ggggggg‘ﬁﬁ-zi 075 150,00
CITY-ST-21P MIAMI FL 33015 . ] i CITY-§T- 28 IR ‘E_}_ -
TITLE vb 3 pelete THRE [JChange [ Addlrmn
NAME CHABOUN, SAMIR NAME
STREET ADDRESS | 19638 NW 79TH PLACE STREET ADDRESS
CITy-ST-ZiP MIAM! FL 33015 L CITY-ST- 719
TTLE O oelete TI:E [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CIrY-ST-ZF _
TIME 3 pelete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P ) GITY-5T-2IP o . . N
TITLE 2] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P ) Ciry-§7-2p 7 ~ . o
TILE [ Delete TITLE Jchange  ©_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21 -

12. 1 hereby certily that the information supplied w:th lhlS fshn does not gualify for the exemption stated in Section 119.07{3){), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or thefeceiver or trustes empowered to execiyte this report as required by Chapter 667, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at ot witt an address, with all ather like empowered.

SIGNATURE:\ / Ao ipwrn § ey 9/3/ ¢ (. 30f//¢ 7 r% 716

SIGNATUARE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phang &




