2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000094073 ~ Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
HI-TEK AUTO SALES INC
Pringipal Place of Business _ Mailing Address
5369 NORTH STATERD 7 5369 NORTH STATERD 7
FT LAUD FL 333189 FT LAUD FL 33318
us us

Suite, Apt. #, etc. Suite, Apt ¥, elc MOORE CR2E034 (1 -”03)

City & State - City & State 4. FEI Number Apptied Far

7 02_054379? Mot Applicable
ap Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ShgéléﬂNo i;]-II:-) 'RBREVOR A Strest Addrass [P.O. Box Number is Not Accepiable)}

FT LAUD FL 33319

City FL | 2ip Code é’

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

SIGNATURE .
Signature Typed of prinfed name of registered agent and title il appicable (NOTE Registered Agent sigrature requred whan rensiaing} DAYE
FILE NOW!!! FEE IS $150.00 _
. Fi
After May 1, 2004 Fee will be $550.00 T et oo™y R0 ey e
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE [JcChange [ Addition
NAME WALROND, TREVCR A NARE o
L)
STREET ADSRESS 5368 N ST RD 7 STREET ADDRESS L wnnanoaasnig
e N T T o vtz (3/09/04-50010-010 150.00
TILE [ Detete TILE 1 cCnange [ Addition
NAME | NS
STREET ADDRESS STAEET ADDRESS
CITY -ST-TP CITY-ST-2IF
TLE [ Dezete THLE [l change [ Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S7- 2P
TMLE ] T pelete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS i STAEET ADSRESS
CITY- ST- 2P CHTY - 5T-21P
me 1 petete T [ Change  [J Additin
NAME HAME
STREET ADCRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-2IP
THLE 3 Celete THILE 3cnange T Addibon
NAME NAME
STREET ADDRESS STREET ADDRFSS
SITY-57- 2P ! CiTy-ST- 2P

12. | hereby ceriify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or directar,
of the corporation or the receiver or frustee empowered 1o execute
changed, or on an attachme ith an addres; th all other like

SIGNATURE

s report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

- 3-bf _ Goy 3559

Dayume Phane *

JGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIAECTOR

Date



