Rk RS

3006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘_ . FILED

r
DOCUMENT # R01000064575 Apr 24, 2006 08:00 AN
.SAN MARTIN AUTO SALES, INC, Secretary of State
Prncipai Piace of Business Mailing Address ~
8348 NJW. 22 AVE. . 9348 NW. 22 AVE.
LR
% Pinopa Pace of Business 3, Maling Address ' l
Suite, Apt. #, &1C. Suite. Apt. #, elc. 1st MOORE CR2E024 (10/05)
City & State City & State ‘ ' * 4. FE! Numbar B ﬁ.p-f.ah_edfcr
_ ) 65-1150859 Not Applicatlc
o Couniry o Countsy 5. Certilicate of Status Desired O geae‘gesq L':'idém”‘“
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragﬁ istered Agent -
Name
%Z%OSS Wgﬁgg%%- Sirset Address (P.O. Scx Number is Not Acéeptabie)
MIAMI FL 33173 -
Cuty ) FL 2ip Code 7

B. The above namad entity submits this statement for the putpose of chianging its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE . SN - - L e
Swpature tyeed ar pristed namy of rogstered agant and lile f apnlicable (NOTE Repsiered Agent signalure reoursd when resgliating) ) DATE e
' N
FILE NOW/! FEE s $1 SG'GG i 9. Election Campaign Financing  $5.00 May 8e
After May 1, 606 Fee Will Be. 5550 00 . Trust Fund Contribution. [] Added o Fees
ake Gheck Payable to Florma Department of State B
SEET T . AR N*‘ - .
10, T __(_}FFHCEHS "AND DIRECTORS 11. T ADDITIONS [ CHANGES 1O DFFICERS AND DIFECTORSN 11
TME oD O felete TILE Dlchange 13 Additon
NAME OLIVC, LUIS L
STREST ADDAESS 19348 N.W. 22 AVE. STREET ADDRESS s }é%q%}%%%%%gﬁmﬁ 150,08
omy-sT-ze | MIAME FL 33147 ' ~jorestze FLAE DT LU, g
T VP O delets e Dicrange 3 Addivon
HAME CLIVO, RAMON B HAME
STREET ADDRESS |9348 NLW. 22 AVE. SIREET ADDRESS
CTY-ST-2F  |MIAMI FL 33147 ) ~ LY -ST- 7P . .
LT e : : O3 pelats WiE _ L . _ Clchrge T nodition
HAME £FFIO, ROSALIA M HAME
STREET ADDRESS | 9348 N.W. 22 AVE. STAEET ADDHESS
or-S-2P  MIAMI FL 33147 ] § omvestae ..
THILE O peete TRE D herge T3 Addition
NAME NAME
STRELT ADDRESS ’ STREET ADGRESS
CIFY-ST-2P o o CIFY-§7- 2P o
TE T peete T O crange T3 Adatiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-0P ) o ' oIy S1-2p i ' » _
THE 1 dewere TITLE [ crange T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CITY-51- P

12. { heraby certidy that the information supphed with ths § ot gualify for the sxermptions cortained in Section 119, Fionda Statures. | funher centify that the zniormai:en
incheated on this report or supplemental report is tru nd accuratehgnd that my signature shall have the same legal sffect as f made under oath, that | am an officer or direclor
of the corporanon of the receiver or tru red to exgcute ths report as required by Chapier 807, Florida Statutas, and that my name appears In Block 10 or Biock 11
if chianged, or on an atiachm ith gh atldressd'with all other like edbpowered

SIGNATURE: Ui alm ONC20- 06 BO5-674- m

E AND msbek PRINTER #AKE OF SiGNING OFFICER OR DIRECTOR Cate Daytna Phone &

L




