2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 02, 2008 08:00 AN
DOCUMENT # P03000038739. - Secretary of State

1. Entity Name

BATISTA AUTO SALES, INC.

Principal Place of Business Mailing Address )
8604 N. FLORIDA AVE. 8604 N. FLORIDA AVE. '
TAMPA, FL 33604 TAMPA, FL 33604

AR ARG

04242008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
; kS 90-0081324 Not Applicable
. TN R o RN i s $8.75 aaditianal
AL gv‘!h-‘?‘;‘»‘ ,H:‘-g“’_ fmﬂl R AR LR AN A 5. Certificate of Status Desred a Fae Raquired

§. Nams and Address of Current Registerad Agent

BATISTA, JUAN JP.
4907 WOODMERE RD.
LAND O LAKES, FL 34639
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8. The above named eniity submits this statement for the purposse 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. ) N .

SIGNATURE
Signatuts, typed or prnled name of registerec agent and ttle il applicatle. {NOTE: Ragistarea AQant signafurd raquired when reinsiaing) DATE
- O0000345952
FILE NOWIll FEE IS $150.00 9. Etecton Campaign Financing $5.00 mayBe | [15/30/08-30023-003 150.00
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. OFFICERS AND DIRECTORS [
TTLE P
NAME BATISTA, JUAN J
STREET ADDRESS | 4907 WOODMERE RD.
cIrY-ST-1p LAND O LAKES, FL 3463¢9
o Vs o by ,
e v Sy L e B B BRI S 4 b .,*;;‘me.
HAME MARTINEZ, CARMEN L V oyt 1 B Pl R A L
STREET ADDRESS | 4907 WOODMERE RD T | X iy K
CITy-ST-2P LAND O LAKES, FL. 34639
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STAEET ADDAESS
CITY-§1-2P
TILE
NAME . Coe
STREET ADDRESS > o
CITY-ST-2P , O Lo
TILE 6’ |
NAME - 4 .
STREET ADDRESS &
CITy-5T1-21P
12. | hereby certify that the infermation supplied with this filing doas ™t ty for the exemptiors contained in Chapter 119, Florida Statules. | further cartfy that the information

ndcated on this report or supplemental report is true and accurate an® that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with alt other like empowered.
SIGNATURE: ‘4% 1—;‘/2 7/08 ¢13.933-63)5

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

¥



