FILED

' Apr 04, 2005 8:00 am
200 PO ANNUAL REPORT ' ecretary of State

DOCUMENT #P02000037910 04-04-2005 90080 038 ***150.00

1. Entity Name
CUMANAY AUTOQO SALES, INC.

Principal Place of Business Mailing Address
10950 SW 64 STREET 10950 SW 64 STREET
MIAMI, FL 33173 MIAMI, FL 33173
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
68-0507909 Not Applicable
- - C —
Zip Country zp ountry 5. Cerlificate of Status Desired O $8'75 ‘p?dd“"’"al
i Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
MARTINEZ, ORELVIS
10950 S.W. 64 STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code
8. The above named enlity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigiéreli aggnt.
SlGNATUHE)k — bl 24/05
Signatura. typed or pnn‘ad nams of reg-stered agent and tille ¢ applicable. (NOTE: Registered Agant signatine required when reinstatng) thie 1
- FIIE‘N.L;D-WIII FEE IS s‘-|50.00- 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TILE [ change [ Addition
HAME MARTINEZ, ORELVIS NAME
STREET ADDRESS | 10950 S.W. 64 STREET STREET ADDRESS
CITY-57-21F MIAMI, FL 33173 CiTy-$T-2p
TITLE VS O pelete TITLE I Change  [J Addition
HAME MOYA, JENNY NAME
STREET ADDRESS | 10950 S.W. 64 STREET STREET ADDRESS
CiTY-8T-21P MIAMI, FL 33173 CITY-§T-2Ip
TITLE - [ Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21F
TILE 3 Delete TIRE [ cChange (T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-4p CIry-sT1-2IF
TinF R B T e e T e O Liple Y~ §TIRE - T © ~~=—[J-Ghange- [] Addition -
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST- 2P
TITLE [ oetete - TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is tiue and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver 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
changed, or on an attachment with ddresgfwith all olher like empowered.
SIGNATURE: 229 ‘05 (7 2 5532683
D wpfn OR PRINTED NAKE OF SIGNING OFFICER OR CIRECTOR LT ~ Daytame Phona #




