2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000105652

1. Entity Name

BANC AMERICA AUTO SALES CORP.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90065 022 ***150.00

Principat Place of Business

4784 SW 75TH AVENUE
MIAMI FL 33155

Mailing Address

4391 SW 159 PATH
MIAMI FL 33185

"y ih -.-i-:.. ' F ey ‘

'

. LOZANO, SERGIO
*" 4784 SW 75TH AVENUE
MIAMI FL 33155

PR T

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0‘|34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1149491 Not Applicable
4p Cgup lf&:, zp Country 5. Certificate of Status Desired d $8'75 I-\_dditional
Lt Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registiered Agent
- . = - Name_ .- : s —— =

Street Address (P.O. Box Number is Not Acceptable)

S35/ 5w 1S5 Pare

Y gt Apq s FL | "% ps

8. The above named entity 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
the otiligations of registered agent.

(NOTE: Regisierea Agent signatuie required when remnstasng}

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contritution. Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD 3 Delete TILE [JChange  [J Addition
NAME LOZANOQ, SERGIC NAME
STREET ADDRESS | 4784 SW 75TH AVENUE STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33155 CiTY-ST-21P
THLE VP . 0 O pelete MLE I change [ Addition
NAME BARPA A [—U UA NAME
STREET ADORESS | 47044 Sw) 7S AVE STREET ADGRESS
CITY-57-2IP piae B 335 EITY-S§1- 2P
L I e o Oese e _ e - [.Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY:S§T-2IP CITY-§1-71P
TILE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S5T-2P CITY-$T-2IP
TmE 1 pelete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P - CIvY-ST-2IP
TITLE O perere TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

exempiticn stated in Section 119.07{3)}. Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0¢-0/-04 (202D -4 Tk

ﬂGNATUREé. oD Seren dozano
S_IGNWGNING OFFICER OR DIRECTOR

Date J| Dayhme Phone #




