I

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115435 05-02-2006 90160 021 ***150.00
1. Entity Name
ARTEMISA AUTC SALES INC
Principal Place of Business Mailing Address 4 0 07 7 B U b
3520 WEST FLAGER STREET 3520 WEST FLAGER STREET LT
#388 #388 S .
MIAMI, EL 33135 MIAMI, FL 33135
e s (0 A LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

06-1656229 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Feo Require (; iona
6. Namae and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Narme

GONZALEZ, GUILLERMO
3520 WEST FLAGER STREET Street Address {P.O. Box Number is Nat Acceptable)

#388
MIAMI, FL 33135

City FL ljfp Code

8. The above named entity submits 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 registared agent.
K

Tty
SIGNATURE s
Signature, WSd or printed name of régisterad agerit and tite il applicable. (NOTE: Registered Agery signature raquirad when neinstating) DATE
[ P
~ e el
PR . . .
FILE NOWII!' FEE IS $150.00 9. Election Campalgn ﬁnancmg 0 $5.00 MayBe
After May 1, 2093 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees

10, - N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - = [ Delgte Tme M change  [J Addition
NAME GONZAL'EZ: GUILLLERMO NAME
STREET ADDRESS | 3520 WES'_I: FLAGER STREET STREET ADDRESS
cry-sT-ZP | MIAMI, FL¥33135 cry-st-2ip
TTLE . O pelete TME O cange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-sT-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIy-si-2Ip
HILE 7 Delete TMLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ery-s1-ap
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CTY-ST-ZP
TILE O Delete TIILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-sT-zp

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify 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 unders oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if

changed, or on an altachment with an address, with gfi other like empowered. /
M Daa

SIGNATURE:

E OF 8IGNING OFFICER OR DIRECTOR Daytima Phone *




