2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P03000047849

1. Entity Name

CITI AUTO BANK INC.

ecretary of State

04-09-2004 90031 008 ***150.00

Mailing Address

7417 N.W. 54TH STREET
MIAMI.FL 33166

Principal Place of Business

7477 N.W. 54TH STREET
MIAMI, FL 33156

2. Prmmpal Place gf Busines: 3. Mailing Addigss
)‘}‘r ) ?" SThes” f;m £

D 0O

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

04072004 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4. FEI Number Applied For
M’J M/ ./Q’( /g“ /6 6 3 7 s// Not Applicable
-;ipa 1L ngw ‘D 's & Country 5. Certificate of Status Desired O ?g-;fqur:;““a‘
6. Name and Address of Curmrent’ Heg!s‘lemd Agent 7. Name and Address of New Registered Agent
e e vy e T — —_ J-Name— - e ——r e m— =+ e = e e —

SOCARRAS ORLANDO
7417 N.W. 54TH STREET
MIAMI, FL 33166

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

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ — . - ¥
: . ” Signature, typed or preted name f registered agent and il ifapph_cnbie. :

{NOTE: Registered Agent sgnaiusre cequred ulm_ remstaing).

T

"

79, Elegtion € Campalgn financing_

EXS

$5 00 May Be

. FILE NOW!! FEE IS $150.00 :
. After. Ma’ 1’ 2004 Fee will be $550.00 Trust Fund Contnbullon ; B Added to Fees
. .M Loenl LE
s !
10. . OFFICERS AND DIRECTORS .. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN.11.,
TE- == ~[ PDw e o e o e B i e T TR PP | Change~ -] Addition
NAME SOCARRAS, ORLANDO NAME
STREET ADDAESS | 7417 N.W. 54TH STREET STREET ADDRESS
Gy -5T- 21 MIAMI, FL 33166 CivY-S1-2iP
TLE sD £ petere TIME [ thange [ Aodition
NAME SOCARRAS, ANGELICA NAME
STREET ADDRESS | 7417 N.W. 54TH STREET STREET ADDRESS
CITY-5T-7P MIAMI, FL 33166 CiTy-57-2P
TILE 3 petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS |~ — - —— et o = W STREET ADDRESS - —
TIY-51-219 Cry-Si-ZP
me {1 pelete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIry-57-2P
TMLE 1 petete THLE [ Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
1 LI, - -‘_fl{TLE —— [:] Cnangew—- DAdmtmn
NAME -~ = ~HAME-— = o fe e e
STREGFADRERS, LT STRELT ADDRESS
CITY-5T-2PE3F C Loy - ) EMY-ST-ZP

12. | hereby certify that the information suppli
indicated on thig report or supplemenia
of the corporation of the receiver
changed, or on an attachment

SIGNATURE:

eporyis true ang

ather like empowered.

ith this filing does nat qualify for the exemption stated in Section 119 07{3)(|) Florida Statutes. | further certify that the information,
accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
o execule this repoft as required by Chapter 607, Floriga Stamtes; and that my.name appears in Block 10 or Block .11 if

0¢'— 27~ oV (3e5) sV2-0392

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER CR DIRECTOR

Daytime Phone ¥




