FILED

2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000014819 © 01-09-2008 90011 036 ***150.00
1. Entity Name .
COMPARE AUTO SALES, INC.
Principai Piace of Business Mailing Address ll yuyuwvy -
ZBONW79THST - : 280 NW 79TH ST '
MIAMI, FL 33150 p MIAMI, FL 33150
R DR OOS OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0036857 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 g:l.;lgn.:\i?gé:ional
6. Name and Address of Cutrent Registered Agent 7. Name anc Address of New Registered Agent
Name

TORREALBA, SORENA
280NWT79ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL Zip Code

8. The above named entity submits this stalement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped o prnted name o tagistered agenl ang Uie if applicable. (NOTE: Regis'erec Agent sigraluce required when rainstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD F Delete e ReSWENT [ UIRECTOL ] Change 'lg’Addnion
HANE TORREALBA, SORENA HAME Noge 3 ReEwmy
STREET ADDRESS | 280 NW 79TH STREET stheeT anoRess | EMe\ MW 1S O AJE
crestze | MIAMI FL 33150 oyt | PEmbroke VingeS 330285
TILE [ Delete iTLE V. P ([ DrrecToR [J Change ﬁAddilion
NAME NAME BNAQUE A N\EUEHOEL
STAEET ADDRESS : sireer a0okess | YWel MW IS0 ANE
cIry -§T-2p CIvY-S7-2P Rmbroké Pines FL 3302e
e 7 Dolete TinE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CIrY-ST-2iP
TILE . [ pelere TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
JITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

Jupplied with this filing does net qualily for the exemptions coniained in Chapter 119, Florida Statutes. | turther cartify that the information
nlal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
orltrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithan addre . with all other like empowered.

¥ /oS

SIGNETURE AND rvii?\ PRINTED NAME OF S!GHING OFFICER OR DIRECTOR

12. | hereby certify that the informatio
indicated on this report or suppl
of the corparation or the receiv
changed, or on an attachment

SIGNATURE:

Dayume Prore #




