2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000029028

SANTANA AUTO SALES AND FINANCIAL, CORP.

Principal Place of Business

13480 B SW 248 ST
MIAMI, FL. 33032

Mailing Address
13480 B SW 248 ST

MIAMI, FL 33032

2. Principal Place of Business

2 I
LU Box 53 /065

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90043 032 ***150.00

AV AT

03172004 Chg-P CR2E034 (10/03)

SANTANA, ALBA S
13480 B SW 248 ST
MIAMI, FL 33032

N o
City & State City § State i /LZ 4. FEl Numbet Applied Far
Aﬁa N 4 6 1 ’3346546 Not Applicable
i Zi t i
Zip Country : _9 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

* SIGNATURE

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 tamiliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerac agent and title If applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
- FILE NOWIl! FEE IS $150.00 9. Elech;n Campaign Einancing 55_00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O telete TITLE [ Crange [ Addition
NAME SANTANA, ALBA S NAME
STREET ADCRESS | 13480 B SW 248 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33032 CITY-§1-2P
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ] Delete TILE [change [ Addition
HAME MAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-57-2P
TILE O oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S§3-2IP
TITLE 1 Deiete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

SIGNATURE:

12. 1hereby « ertify that the information supplied with
indicated on this report or supplemental reg
of the corporation or the receiver or {puste
changed, or on an attachment wi

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Daytime Phone #

/2/;}%;/




