-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

el

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000030643"

Secretary of State

1. .Entity Name

CUBAN ISLAND AUTO SALES, INC.

Principal Place of Business

460 NE 135TH STREET
NORTH MIAMI FL_ 33161

Mailing Address

480 NE 135TH STREET
NORTH MIAMI FL 33161

2, Principal Place of Business

L0 DE 13S S

3. Mailing Address

".-

Hép NE

135 st ,

Suite, Apt. #, elc. Suite, Apt. #, etc.

(03-02-2004 90027 025 ***150.00

9404431 ¢v

TR AR

M

MOORE CR2E034 (11/03)
City & State City & State | 4 e Number Applied For
A)OQH\ L@;muz, ﬁ L DE;H\ p,,pJ:Aux , “L 55- -08LA3509 Not Applicabls |
ap Country - Counrr . ' $8.75 Additional
33 \ Cﬁ i u S A 3 3 [ @ { yll SA 5. Certificate of Status Desired U Fee Required one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— C e e e ol .| Name - e
?é\ORS?1gE%§§1QSEET Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Code

the ohligations of registered agent.

SIGNATURE

B. The above namead enlity 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

Signature, 1yped or printed name of reqistered agent andi titia if applicabie.

(NOTE: Ragisterea Agen| signature required when reinsiating)

DATE

4.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

OFFICERS AND DiRECTOHS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD [ Detete TITLE [ Change [} Addition

NAME GARCIA, ORLANDO NAME

STREET ADDRESS {460 NE 135TH STREET STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 33161 CITY-5T-21P

TIME D [ Delete TILE D change [T Addition

NAME TARRAGO, ARLENA NAME

STREET ADBRESS | 460 NE 135TH STREET STREET ADDRESS

GITY-ST-2IP NORTH MIAMI FL 33161 CITY-5T-2IP

TILE O pelete TILE [ Change [ Addition
- NAME - - —————emmr e e g NAME — B L R L

STREET ADDRESS STREET ADDRESS

CiITY-S1-2IP CIY-sT-21P

TITLE T Delete TIRLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TLE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P ,

TME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or suppl

changed, ¢r on an hrrent

SIGNATURE:

Ca.- 0Y ~OM

pplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

efltal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiv "or lrustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
jth all other like empowered.

305-895 Q064

_@Knuﬁe AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone &




