4 i e,

FILED

2004 FOR PROFIT CORPORATION
o ANNUAL REPORT 110 Secretary of State

DOCUMENT # P02000068426 05-05-2004 90229 001 ***150.00

1. Entity Name
CAR FASHION PLUS, INC.

Principal Place of Business Mailing Address 24 ﬂ 704 QB

2040 NW 220D AVE. 2040 NW 22ND AVE.

May 05, 2004 8:00 am

MIAMI, EL 33142 MIAMI, FL 33142
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0620441 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa oi New Registerod Agent

Y = . — ] T e T T e

TORRES, JOSE G

P —————— —

“Namé

8502 NW 198TH TERRACE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printad nema of registered agent and title if applicable. (NOTE: Registared Agent gignatura raquired when reinstating) DATE
{%ﬁm’a‘w“ﬂ!‘—!FEE_lsm 50:00 = 9. Election Campaign Einancing $5.00 May Be
After.May 1, 2004 Fee will be $550:00 |. Trust Fund Contribution. O Added to Fees
e e T -7
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TTLE [ change [ Addition
NAME ARELLANQ, EDUARDO NAME
STREET ADDAESS | 11687 NW 89TH CT. STREET ADDAESS
CITY-5T-2IP HIALEAH GARDENS, FL 33018 CiTY-57- 2P L
e ) &aelete mE VpD O Change mm’an
MAME LOPEZ, GUILLERMO NAME Je 3 E. Gonz ez
STREET ADDRESS | 2032 NW 22ND AVE. STREET ADDRESS
onv-SLTP | MIAME, FL 33142 oTY-ST- 20 F Il‘?l arg ns, FL 33018
TInE O Delate TITLE [ change [ Addition
NAME NAME = o
STREET ADDRESS-| — N . s 77 77 I STREETADDRESS |
CITY-ST-2iP CTY-ST-27IP
me O Detete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-5T-2P
TILE [ Delete TME [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2Ip CiTY-87-2P )
TITLE ) 3 Delete ML [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certily that the mformauon supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further cextity that the information
. s true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
\ owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. - bzl other like empowered.
LSIGNATURE: v ‘ 04/29/2004  (305) 634-9988

e e i, e 4 = oo SUENGRURE AND TYPED OR Pm E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
-

of the corporation or the recd
changed, or on an attachme:




