2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P02000028326 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
VARADERQ AUTO SALES INC.
Principat Place of Business Maifing Address
;%949 W CKEECHOBEE RD ;%9«49 W OKEECHOBEE RD
HIALEAH FL. 33018 HIALEAH FL 33018
i i AR SN
Suite, Apt. #, elc. Swite, Apt. #, aic. MOORE CR2ED34 (1 1103
City & State City & State 4. FEf Nurnber Anptiad Far
01-0660146 Mot Applicable
Zip Courdry . ap Country 5. Cernificate of Status Desired [ fg'gfmﬁfg;ﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arme
??&gﬁ%’ CE)EE&ES;%BEE RD Streat Address {P.0. Box Number is Not Acceptable}
#5
HIALEAH FL 33018
City FL | Zip Cade

8. The above named entity submils this statement tor the purpose of changing its registered coffice or registered agert, ar bath, In the State of Florida. | am familiar with, and aceept
the obligations of ragssiered agent.

SIGMNATURE —

Signature typad o privted name of regisiared agert and file ¢ apphcable @OTE Fogstorsd Agent s:grahine requrred when seinstating) CATE
o " T
FILE NOW!! FEE !,S $15000 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wilf be 555‘?“‘3‘3 R Trust Fund Condribution. O Added to Feas
Make Check Payable 1o Florida Department of State
10, CHFICERS AND OIRECTORS l 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
L PE 3 Detate TRE g F3cnange 3 Addition
i CHAVEZ, ERNESTO HEME . i Uﬂﬂgﬂf 8 g3 =
STREET ADDRESS | 12848 W OKEECHOBEE RD STREET A0DRESS DA T B4-80002-015 150. 060 -
CiTY-5T-29 HIALEAH FL 33018 CIFY-ST 2P )
TILE VD 7 Deiete HILE O change {7 Addition
NAME PONCE, JULIET HAME
STAEET ADDRESS | 12849 W OKEECHOHBEE RD> STREET ADDAESS
CiTY-ST-Z9 HIALEAH FL 33018 TiFY-31-2IP
THLE £ Delete TeE £l Change T3 Addition
NAME HAME
STAEET ADDAESS STRECY ADDRESS
CITY-ST- 21 LITY-ST- 2P
THLE ] petete ME D] Change [ Addition
NARE NARE
STREET ADDRESS SEREET ADDRESS
oIy -S1- 2P CITY-8T- 2P
THE £ osigie TiILE Flchange I3 Addition
NAML NAME
STREET ADDRESS SEREET ADDRESS
CY-51-7P CITY -57-2IP
FITLE ] Detete THLE O Cnanga [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiFY-ST- 2P CIfY- §7-21P

12. | hereby cestify that the information supplied with this fing does not gualify for the exempiion stated in Section 118.07(3X0, Forida Statutes. | furihes cestify that the infosrmation
ingicated on this repart ar supplemental repart is fue and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the carparation or the recaer or lrustee emppiivered 1o axacute this report as regquired by Chapler 607, Florida Stalutes,; and that my nama appeaars o1 Biogk 10 or Bleck 11 if
changed, or on an attachment with an addressfwith all other like empowered,

SIGNATURE:

CIGNATURE AND R BRINTED NAME OOF SIGHING COFEE LA R SIRECTCN Bate Ciaviene Mone ¥




