2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P01000094415 ; ecretary of State

1. Entity Name
ALMA'S AUTO, INC.

Principal Flace of Business Mailing Address

3510 NW 36 ST P.0. BOX 770231
MIAMI, FL 33142 MIAMI, FL 33177

AR ERRR WA AR/ R

04112005 No Chy-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE + et Appled For™

65-1141000 Not Applicable
" ; $8.75 additional
5. Certificate of Status Desired i) Fee Required

6. Name and Address of Current Hegistered Agent

15061 SV 168 TERR - DO NOT WRITE
WAL FL 3317 | IN THIS SPACE

8. The above named enthty submits this statement for the purpase of changing its registared office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lyped ar printed name of registerad agent and Le if applicable. {NOTE Registered Agent signalura required wher relnstating) DATE
9. Election Campaign Financing $5.00 Moy B
FIiLE NOW!!I FEE 13 $150.00 oy Be

After May 1, 2005 Fao wi?l be $550.00 Trust Fund Coentribution. O Added to Fees
10, QOFFICERS AND DIRECTORS | .
TITLE PD
NAME SAUL, ALBERTO

STREET ADDRESS [ 13961 SW 152 TERR
CITY - ST-ZIP MIAaMI, FL 33177

e
NAME
STREET ADDRESS I
CITY-5T-2IP (1504,

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADURESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADGRESS. -
CITY-ST-21P |

12. | hereby cerlily that the infcrfnation suppligd with this filing does not qualify for the exernption stated in Section 19.07{3)0). Florida Statutes. 1 urther certify that the information
indicated on this raport or Supplemental fgport 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
ot the carporation or the réceiver of tru empawared 1o execute this repert as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with gn Bflirass, with all other like empowered.

T i 04/28/ O oy Tl U 2800

‘s!::»m'un!dﬁun TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "Date Daylime Phone ¥

H




