2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

ecretary of State
DOCUMENT # P02000086091
1, Entity Name —_— 04-26-2006 90211 024 ***150.00
HELEN AUTO SALES, INC.
Principal Place of Business Mailing Address g -
4951 £10CT 4951 E10CT
HIALEAH, FL 33013 HIALEAH, FL 33013
S R ORI ORI
Suite, Apl. #, etc. Suite, Apt. #. elc. 03172006 Chg-P CR2E034 (11/05)
Ciy & State City & Stale 4, FEI Number Applied For
52-2370978 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (| Eeaeizgqnﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ACOSTACANAIS~— - — -~ = . —
4951 E10CT Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name of regislered agenl and Utle il applicabla. INOTE. Registared Agont signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will .00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete me [} Change [ Addition
NAME ACOSTA, ANAIS NAME
STREET ADDRESS | 775 EAST 52 ST. SIREET ADDRESS
CIvY-S1-7P HIALEAH, FL 33013 CITY-ST-2IP
TITLE O Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 ¥omv-srar
TITLE O Detete e T T T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
TME 1 Delete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelere TALE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corparation or the receiver or irugge
changed, or on an attachment with a

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an otficer or director
pripowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ghdrdés, with all other like empowered.

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




