FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
SMART BUY MOTORS, INC.
Principal Place of Business Mailing Addfé‘_s
1490 NW 78 AVE 1490 NW 75 AVE
MIAMI, FL 33126 MIAMI, FL 33126
S v AVRTE OO
Suite, Apt, #, etc. Suite, Apt. #, elc. 04272004 Chg-P -~ CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
_ 65-1120946 Not Applicable
Zp Country Zip Country 5. Cerliicate of Stalus Desired ] $8+75 Aaditional
Fee Required
_..8. . Mame.and Adilraas of Current Recistorad Agent, _ ol 7. Name and Address of New Reqgistered Agent
. : Name :
CRUZ, JANSEY O @r‘ui} Orville 7.
1490 NW 78 AVENUE E Street Addrgss (P, Boy Nu is Npt Acceptable

N Adami FL | %5924

8. The above n

apred,entity submits this statemant for the purpose of ghang‘wng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio istered agent. %
SIGNATURE. iy ‘
. “Signaur, m}e}i or prirted name o!’emslered agent and lite 1 applicable (NOTE: Registered Agent Signalure req wred when reinstating) DATE
B v T
: FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing O $5.00 May Be
After'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
10. - i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G PD < Erboee TITLE [Jchange [ Agditian
HAME CRUZ, JANSEY OBED. ' NAME
STREET ADDRESS | 205 WEST 56 ST | STREET ADDRESS
omv-s7-27  { HIALEAH, FL 33012 CTy-§1-21P /-/ I%
o P, .

TITLE O elete TMLE crU OFS ﬁféu i A (] Change  @-aefdfition
HAME NAME Eﬁ’ - .
STREET ADDRESS STREET ADDRESS 30, ( G2-00 3T
CITY-§T-2P CrTY-57-2P Plld éa 1’1 = 33013
e L O petet= e [ Change [ Adcition
HAME N h ) - e T e - ke e I el
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE L setete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP T
TILE . ‘ [ Delete TITLE [ Change [ Additien
RAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY- ST-2P

12, | hereby certify that the infarmation supplied with this fiing does not quality for the exermnption stated ir Section 119.07{3)(i), Florida Stalules. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an aofficer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 if
changed, or on an attachme address, with alf other like empowered. :

SIGNATURE:

SIGNATURE nu? ]wzn oR men NAI\IEPF SIGNING OFFICER OR DIRECTOR Dote Daytime: Frione #

g




