| e FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P02000037910 T 03-12-2004 90042 029 ***150.00

1. Entity Name

CUMANAY AUTO SALES, INC.

£
Principal Place of Business Mailing Address 9 4 028 422

10950 SW 64 STREET ° 10950 Sw 64 STREET
MIAMI, FL 33173 ‘ MIAMI, FL 33173

1

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, : Suite, Apl. #, elc. 03092004, —<<Chg-P - =< CR2E034 (10/03)==">—="

tee o e T

= L e st il RN i i -
Clly & State ) City & State 4, FEI Number Applied For
: ) 68-0507909 Not Applicable
ap ! - Gountry . Zip Country 5. Certificate of Status Desired d $8.75 Additional
I Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, ORELVIS
10950S. W 64 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173 ‘

City FL Zip Code

*+¥ " Signature. typed or prirted name ol registered agent and fitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campagn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, . OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE T TR R I PP (11T - ) ——=[JChiange™™ [J Acditigh™ -
NAME MARTINEZ, ORELVIS NAME
STRFETADDRESS | 10950 S.W. 64 STREET STREET ADDRESS
CITY-ST-2F MIAMI, FL 33173 CITY-51-2P
TTLE Vs [ peiete TITLE [JChange [ Addition
NAME MOYA, JENNY NAME
STREET ADDRESS | 10950 S.W. 64 STREET STREET ADDRESS
ChY-ST-2IP MIAMS, FL 33173 CTY-ST-2IP
e L O Deiete T O change [ Addition
HAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST. 7P
T ' 3 pakete 13 T change ] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
GiIY-ST- 2P ‘ CITY-ST-2IP
TILE ‘ O petete TMLE [] Change  [] Addition
MAME ' NAME
STREET ADDRESS . _STREET ADDRESS
CITY= ST B e | e = e CIy-57-2p
TITLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' TY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g
SIGNATURE: W @!D‘?!O‘J 786-353 2643

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁgE_Rﬂ DIRECTOR i Dale Daytime Phone #




