FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000037910 04-09-2007 90063 027 ***150.00

1. Entity Npme

- CUMANAY AUTO SALES, INC.

Prancipal Place of Business Mailing Address

AL
lj—if?ﬁ??;eic d;jb ‘2’0 /4 V‘E qggep%’;e;/ilgia AvE 04022007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Numbar Applied For
S TiArgl  F Z /T4y FL. 68-0507909 Not Appiicabia

UUuUuvIv

Zip Country Zi Gountry - . $8.75 Additional
# 5. Certilicate of Status Desired O ‘ > onal
3:3 /3 7 VS jg/y 7 U54 Fee Required
6. Namae and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

AL AL L. (VLS

Straat Address (P.O. Box Number is ot Acceptable)

/9800 5w /8D AVE. K 466
“ Al dpay FL %%5¢7

8. Tha abcve named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent , m/\

R -p/,. Prope sl e signad sgeat anel e - antbeanhe (MCTE Regsterad Agert sijnature :@v—w’ “mnsiAauny DATE

o e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributizn, O Actded to Faes
10. QFFICERS AND DIRECTORS 11. +__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE E [ petete THLE p/ £y / / * &Change [1 Acdition
HAME HAME ATARTIAVEL, ORES v s
| 519801 200755 STREET ADDRESS. | / ?iﬂﬂ S e/ /50 AL # 7T/
_lii__,_ 7wl FL 33173 CITY-5T-2iP _/4,/_47,‘ £/ 33/?7
Yol T pelete LE I change  [] nddiion
NAKE NARE
SiREE| ADDRESS STREET ADDRESS
CY ST AP CHY-ST-2iP
Ut ) [ Delete TITLE [7] change [ Addilion
NAME NAWE
SIREET ADDAZSS SIREET ADDRESS
P ep cy-51.219
. _‘_L‘__—“_—. 1 Delete e [ Change [ Addition
RAKTL HAE
SIREE | ADDRESS STREET ADDRESS
sy gt CiY- ST 2P
| HILE I Cere ILE . [Z1 Ghange [ Aadition
HEME NAME
STREET ADDRESS STREET ADDRESS
aiestae | CITY-ST-ZIP
. O velete TILE O Change [ Addition
H NAME
STREET ADDRESS STREET ADERESS
IR e CITY-ST-2IP

12. { hereby certly thal the inlormanion supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on is raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an olficer or director
of the corporation of tha receiver or irustee empowered to execule this report as required by Chapter 607. Florida Slatules; and thai my name appears in Block 10 or Block 111t
changad, or on an attachment with an address, with all other like empowered.

SIGNATU R&ﬁ%ﬁ_% M‘g %/ZA.J @ﬂg)B 2‘.5/ -6702

F SIGNING OFFICER OR nlnsc@ Dayume Prore §




