FILED
2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000037910 04-10-2008 90018 013 ***150.00
1. Entity Name
CUMANAY AUTO SALES, INC.
Principal Place of Business Maiing Address a ITUvUYY U v
19800 SW 180 AVE 19800 SW 180 AVE ' -
#466 #466 e
MiAML, FL 33187 MIAMI, FL 33187 ‘ s
T T a7 S5 e e DL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0507909 Not Applicable
- jiD—“— L Countjy“-— B J_iin_ o Courry N 5. Certficate of Status Desired____[J.~. Eeae;esq L;:ged;t_ipggll
6. Name and Address of Current Reglstared Agent 7. Nams and Addrass of New Registered Agent
Name
MARTINEZ, ORELVIS
19800 SW 180 AVE Street Address (P.O. Box Number is Not Acceptable)
#466
MIAMI, FL 33187
City F L 2ip Cede

8. The above named enlity submils this statemaent for the purposae of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Signatuee, typed or rinted name of registered agent and Fiile if apolcable, (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TILE O change [ Addilion
HAME MARTINEZ, ORELVIS HAME
STREET ACORESS | 19800 SW 180 AVE #466 STREET ADORESS
CIlY-5T-21p MIAMI, FL 33187 CITY-§1- 218
TeILE [ Delete Tk Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2ip CITY-81- 219
niLe o - = — = = peleler TME™ " " [ -t [ Change (] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-§1-2P CITY-ST-21P
TLE O oetete THIE [ Change [ Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
I E & GITY-ST-21P
TILE O pelere TILE O change O Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21P

12. | hereby certify that the information supptied with this filing does not alily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accyrBlegnd that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corparation of the rpee g is report as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an atiag 2! Ermpowerad.

SIGNATURE Y| /fnplzeg £y , . . G702




