''2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064575 Apr 23,2007 08:00 AM
1. Eniity Namo Secretary of State
SAN MARTIN AUTO SALES, INC.
Principal Placo of Business Mailing Address
9348 N.W. 22 AVE. 9348 N.W. 22 AVE.
2. Principal Place of Business - No P.0O. Box # 3. Mailling Address
Suile, Apl ¥ olc, Suile, Apl. #, etc. 15t MOORE CR2E034 (10/‘06)
Cily & Slate City & Stato 4. FEi Number Applied For
65-1 15_’0859 Nol Applicable
Zp Country Zip Country 5. Cerlilicale of Stalus Desired O gg‘;esql’::g"o”a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAMOS, GABRIEL
7220 S.W. 100 CT. Stroot Addross (P Q. Box Numbeor is Not Acceplabls)
MIAMI FL 33173
Cily - FL I Zip Codlo

8. Tho abovo namad cnlity submits this statemont for the purpose of changing ils registered offico or registorad agenl, or beth, in Iho State of Florida | am familiar wilth, and accapt
the obligations of registerad agent.

SIGNATURE

Signature. typed or prinied name of regsiered agent and i ¢ apphcable. (NOTE Ragistered Agant signatuse ranured whan rainstanng) DATE

FILE NOW!!l FEE IS $150.00 |
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

) 9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, 9] 1 Delete 1nE [l Change [ Addilion
NAME OLIVO, LUIS NAME. I T I o s

. 000 2R304
STl Apprcss | 9348 N.W. 22 AVE. SIREC 1 ADDR S5 A AT e o e

¢ T - E 5

civ-size | MIAMI FL 33147 . o 5170 U5/04/07-20002-014 150,00
s VP [ Dolete HILE [ cange [ Addilion
NAME OLIVO, RAMON B NAME
STREET ADDRESS | 9348 NLW. 22 AVE. SIREET ADVAI S8
CITY-51-711 MIAMI FL 33147 CITY-81- 24k
TME § . [ Dalera e . [ change 11 Addilion
NAMI EFFIO, ROSALIA M ‘ ’ NAME
STREETADDRESS | 9348 N.W., 22 AVE. i STREET ADORESS
CITY-81-2IP MIAMI FLL 33147 CIY-S1-2IP
Te [ Delete TIiLE [ Change [ Addition
NAMI RAME :
STRECT ADRESS SIRELT ADDRLSS
CITY-$1-2IP CITY-ST- 2P
I I Detete mr [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-21P Cly-S1-2IP
Tme [ Delete nu [ change [ Addilion
NAME, NAME
STREET ALDRESS STREFT ADDRESS
CITY-SI-21P CIry-S1-21P

12, | hereby corlify 1hal the information supplied with Lhis filing does not qualify for tho examplions comtained in Section 1192, Florida Slatules. | further cerlify that the information
indicaied on this roport or supplemental reg®yt is rue and geewralp and that my signalure shall have the same logal effocl as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslge cipowered ¢ executdhhis report as roquired by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an dddrdgs, with Al other like pmpowered.
SIGNATURE: _C— 7 s Olive  ov-1901  3s-6av-um

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytimo Phong #




