2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000089499

1. Entity Name

MIAMI BASS CAR DEALER, INC,

Principal Place of Business

17304 WALKER AVENUE
SUITE 100

MIAM! FL 33167

uUs

Mailing Address

17304 WALKER AVENUE
SUITE 100

MIAMI FL 33157

us

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90298 043 ***150.00

I

[

2. Principai Place of Business 3. Mailing Address ||| I |||l ||| I“l ‘l”ll“l ‘Il‘
7 723D f e //ﬁ-v Ve /230 I/ al Ao Aerage
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
/ /{?
City & Stafe City & State . 4, FEI Number Applied For
My #i4 M g 7/’%— 65-1138911 Not Applicable
?3 }S"’) _\ung g% = )S“) Coumry a o~ 5. Certificate of Status Desired ] ?eae'gesqlﬁg::imal

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

ALLEN, GREG

17304 WALKER AVE SUITE 100
MIAMI FL 33157

C/O MIAMI: BASS CAR DEALER INC

Nameﬂ//w (’jﬂ‘;"q,

Street Ad

ess (P.O. Box Numberis Not Accepiabie)
mi BessS eor

Doaer Tt

17304 y~alke Al

Soite W1

City

/('/ wm/

Zip Code
FL BI/STN

the obligations of reglstered agent.

%/Z—-—?

SIGNATURE

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

(NGTE: Registered Agenl signalure required when reinstating)

=7 /'4@@4 200 Y

FILE NOW'!' FEE IS $150.00,
After.May-1, 2004: Fée will be $550.00 -

Gignattrs-sped Mmeﬂ fame of registered aﬁm and tika f apphcable.

‘Make Chéck Pajyable to Florida Departrnem of Stata '

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE P57 R i DQChange [ Addition
NAME ALLEN, GREGORY E NAME Ritens ot oni? )

STREET ADDRESS | 17304 WALKER AVENUE SUITE 100 SEETADDRESS | 7 23pt! vl Tsov A Soite N7

cmy-st-zp - I MIAMI FL 33157 CITY-ST- 2P /“«"r“cmi M 335

TITLE [ oelete THLE [C] Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-ZIP

TITLE O Delete TLE [ Change [ Addition
~HAME = S ——— - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THLE OJ Dsiete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

FITLE O petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with a2

SIGNATURE:

Rpowered.

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or uus # empowerel? tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with alt other like

Y Mored By

Day14rne FPhone &




