S FILED

2006 FOR PROFIT CORPORATION . Apr 07,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P02000037910 04-07-2006 90030 024 ***150.00

1. Entity Name

CUMANAY AUTO SALES, INC.

Principal Place of Businass Mailing Address

10950 SW 64 STREET 10950 SW 64 STREET

MIAMI, FL 33173 MIAMI-FL 33173

e v U W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applieg For

68-0507905 Not Applicania
Zip Country Zip Country 5. Certificate of Status Desired O Eg}.ggqﬁ?:(‘;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name
MARTINEZ, ORELVIS
10950 SW. 64 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submits this statemant for the purposae of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
e, typed of prinled name of registered ageni and tie it appiicabls. (NOTE: Registered Agent signaure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ( Delete TITLE [ Change  [J Addition
NAME MARTINEZ, ORELVIS NAME
STREET ADORESS | 10950 S.W. 64 STREET STREET ARDRESS
CITY-§7-ZP MIAMI, FL 33173 CITy-S1-2P
TLE mﬂglg 1ITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-Bp CFL 33173 CITY-S1-2P
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
RILE [ etete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-$7- 2P CITY-ST-2P
e 5 Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S§1-2P
TILE [ detete TITLE {Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-S1-2P CiTy-ST-2p

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address., with all other like empowered

SIGNATURE: ‘%ﬁm“%«:rm D!//;,EOB = 84‘ guépé,?—bjjégj




