2994 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P02000032871

1. Entity Name

AFFORDABLE CAR SALES, INC

Secretary of State

03-04-2004 90006 035 ***150.00

Principal Place of Business

4130 W. WATERS AVE.
TAMPA FL 33614

Mailing Address

4130 W. WATERS AVE.
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Agdress

.

[

I

B i il R

VALDES, SANDRA
4130 W. WATERS AVE.
TAMPA FL 33614

Suite, Apl. # elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FE1 Number Applied For
30-0058277 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I = = = = {-.Name, - -

e i e D e - et e i .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of reqislared agent and title § apphcable.,

{NOTE: Registered Agent signature required when reanstatng)

DATE

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change  [] Addition

NAME VALDES, SANDRA NAME

STREET AODRESS | 4130 W. WATERS AVE. STREET ADDRESS

CIyY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

Mme ST B Delete TLE . y Rchange  [J Addition

NAME ST.MICHAELS, DELIA NAE 97‘-9{,4,(4 /3, b BLLA

STREET ADDRESS | 8001 N ROME AVE. STREET ADDRESS Q’O&’ / 2 R M&f'@ .

GIv-s1-2¢ | TAMPA FL 33614 CITY-ST-2P T Biirbe . DTL LK

TIME ST O pelete TILE ) [ change [ Addition
= ‘—'NAME‘— el VALDE'S,"DEUAW S ST S ot SR, i T “NAME === = —— == = = "‘:‘":#""— i ‘h. AR

STREET ADDRESS | 8001 N. PINELL AVE 33604 STREET ADDRESS

CiTY-ST-ZP  _| TAMPA FL 33604 CITY-5T-2ip

e 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-2IP CITy-S1-21P

e I Delete I e Ol change  [) Addition

KRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE 3 pelete TILE [[] Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CiTy-ST-2P

changed, or on an attachment with an add

SIGNATURE:

s, with all ¢ther like empnwere}

éegzgz /Mé//

12. | hereby certfy that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; 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

2P F33 L5RS™

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayhime Phigne #

h



