: FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000042530 04-22-2004 90294 001 *6,000.00

1. Entity Name

AKERS AUTO SALES, INC.

Principal Place of Business Mailing Address
65 N.E. 27TH STREET 65 N.E. 27TH STREET | 66414198
MIAMI, FL 33137 MIAMI, FL 33137
1224 mAmANA  Adve
Suite, Apl. #, etc. ite, Apt. #, elc.
uite. ApL. #, etc Suite, Apt. #, et 04042004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number, Applied For
CorAL GARLES FL 56-2346166 Not Applicable
Zip Country Zip Coﬁntry " . $8.75 Additional
5. Certificat o3ire - lona
e o 333y | psa |5 CoriestolSausDesied D Feonowred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
AKERS, JOHN M
65 N.E. 27TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
. : City FL ! Zip 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 Fiorida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE. , . )
) Signature, typed o printed name of registered agent and title if applicable, - (NOTE Pegisieren Agont signalire required whan reins:ating) - OATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Ennancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE JChange [ addition
NAME AKERS, JOHN M NAME
SIREFT ADDRESS | 1224 MARIANA AVE, STREET ADDRESS
CIiY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-7IP
TITLE [ belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§7-2i9 . . . omv-srae o - - - Eal R
{11+ _ ] Detete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-8T-71P
TITLE [ Defete e [[] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP Gy -81-7iP
Hne 3 Detete TTLE [ change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2P . P, - CIyY-ST-2F -
e a-| s - O Delete THLE T [Dcnange [T Addition
NAME MAME
' STREET ADDRESS . STREET ADDRESS
Ciy-ST-2P : ClTY-81-2IP
12, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(). Florida Statutes. | further certify that the information
“sindicated on this repert or supplemental 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
ol the corparation or the receiver or frustee empowered lo execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
chang._cf,_of on an attachrgegt with anyaddress, with all other like empowered.
Ny l_ \% PRes.0oeuY / /
SIGNATURE: : ToHu _m . AKERS v 4[1of o Dos MSH 1362
[ JGNATURE Aun\{pzb OR PRINTED NAME OF SIGNING OFFICEA Oft DIRECTOR / / Dale Dhaytinug Prione #

s _ . T



