2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - May 15,2008 8:00 am

DOCUMENT # P02000099578 Secretary of State
1. Entity Narme
AUTO PROS SALES AND LEASING INC. 03-13-2008 90027 038 ***130.00
Principal Place of Business Mailing Address
10220 N.W. 27TH AVENUE 10220 N.W. 27TH AVENUE E A
MIAMI, FL 33147 MIAMI, FL 33147 1.
R R e ANV AOEEAR I RARE A RIR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
06-1680218 Not Applicable
Zie C cntry Zp Country 5. Cenrtificate of Status Desired 0 $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
oadmanthg Ze laq q
Street Address (P.O. Box Number is Not Acceptable)
, KRN
@& 10220 N =27 gl
) :'.-i;,,' . CnyH La FL Zip Codeq'l

8. The above name
the obligations of

nmy submlts-thls staternent for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Wped Mﬁu} name ot regmA{d agent and litte if applicabla. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Ernancmg $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ delete TITLE [0 Change [ Addition
NAME ZELAYA, SAMANTHA NAME
STREET ADDRESS | 10220 N.W. 27TH AVENUE STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TTLE [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZPP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¥ trustes empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addressr@h all other like empowered.

= ,smn.«m@u OR PRINTED W SIGNING OFFICER OR DIRECTOR 1 I Data Daytime Phone #

of the corporation or the recel
changed, or on an attachment

SIGNATURE:




