3-' 2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P01000062454 Secretary of State
1. Entity Name 01-29-2007 90072 010 ***158.75
ROSE AUTOQ SALES, INC.

Principal Place of Business Mailing Address

9695 NW 79 AVE 19638 NW 79TH PLACE

#25 HIALEAH, FL 33015

HIALEAH GARDEN, FL 33016

L 11 1
2. Principal Place of Business - No P.C. Box # 3. Mailing Address mmm |!| I]m m f'

ite, Apt. #. alc. Sutle, Apt. #, elc.
Sule. ApL. #. elc e, ApL., e1c 01082007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1116729 ot Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired ,@’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

SILAS, ROSANNA :am‘is;j&l?]iog Cﬁ#ﬁo VM
MIAM, FL 3075 a3 ey P il

o 1a eah FL |33 ]S

8. The ahave named entity submitghis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regk

SIGNATURE F
' SIQMW name ol regrstered agen and tile if apglicable INOTE Regisiered Aflent signalure required when rainstatng) DATE
o
FILE NOWIII:; FEE IS $150.00 9. Election Campasgn ﬁnancing 55'00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Cantribution. [} Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD %Dglege MiLE [ Change [} Addition
NAME SILAS, ROSANNA NAME
STREET ADDRESS | 19638 NW 79TH PLACE STREET AUDRESS
GITY-ST-2IP MIAMI, FL 33015 ciry-st-ap
THLE vD [ Dekete ILE [Jchange [ Addition
WAME CHABOUN, SAMIR NAME
STREET ADDAESS | 19638 NW 78TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CiTY-81-2IP
TIIEE 1 Delele nne [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 4P
THLE [ Detete TIILE [JGhange [ Aadition
NAME RAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-ST-21P
me - [ pelete HILE i [1Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-7IP CITY-S1-2IP
TILE [ petete TLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -St-21P

12. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. { further certily Lhat the information
indicated on this report or supplemantal report is frue ané:] accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee emy ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmen! y#h a th all other like empowsered.

SIGNATURE: K =

me PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona #

L2 ’V



