2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

Secretary of State

DOCUMENT # P03000047004

1. Entity Name

YES AUTO, INC.

(05-03-2005 90102 024 ***150.00

Principal Place of Business

5842 DEWEY ST.
FORT LAUDERDALE, FL 33323

Mailing Address

5842 DEWEY ST.
FORT LAUDERDALE, FL 33323

A

2. Principal Place of Business 3. Mailing Address
Sulle. Aol #. ele Sule. Apt. 4. ete 04042005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
30-0169752 Not Applicable
Zip Couniry zp uniry 5. Certificata of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE RD. 7
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed pr prinitod nama ol registered agent and

{ilg 1t applicablg. {NOTE: Regi

Agant gige roquren whan 1o g DATE

FILE NOW!III FEE IS $150.00
After May 1, 2005 Feo will be $550.00

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TiLE I change [ Acdition
HAME GONZALEZ, JUAN M JR. HAME

STREET ADDRESS | 4682 S.W. 45TH AVE. STREET ADDRESS

CIry-ST-7IP FT. LAUDERDALE, FL 33314 CITY-5T-21F

TITLE [ Qelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2iP

TiE [0 oelete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CY-§1-2P

TITLE (3 Delete TRE [JChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cny-51-2p

TINE O Delete TITE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TIME [ Delete TMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-24p CITY-ST-21P

12. | heraby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this repart or supplemental repg)
of the carporation ar the receiver or trust
changed, or on an attachment with al

SIGNATURE:

Tue an
powered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other likg,empowared.

accurate and that my signat

ure shall have the same legal effect as it made under oath: that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

der/oL

Daytime Phong #




