2004 FOR PROFITV CORPORATION - FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000051632 ecretary of State

1. Entity Name 04-19-2004 90264 021 ***150.00
AFFORDABLE USED CAR SALES, INC.

Principal Place of Business Malling Address

5329 FIG PALMWAY 5329 FIG PALM WAY viIvvuuu 'J
SUITE 116-A SUITE 116-A !
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4) Fa Number Applied For
]

- A37, é f i 74 Not Applicable

Zp Country zp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Sl i L e e = PR— .Name — e o= s = a -tz i et e -
LA,
?gz%GSE\kf %2L|{|TSESB|'A, P Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ay Signature. typed of anted name of registered agent and title f applicable. (NOTE: Registered Agent sigrature réqured when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD {7 pelete THLE O change [ Addition
NAME MORROW, LESLIE B NAME
STREET ADERESS | 5329 FIG PALM WAY #116-A STREET ADDRESS
CITY-$1-2iP BOYNTON BEACH FL 33437 CiTY-ST-ZIP
TITE O Delete TIILE O Ctange ] Addition
NAME NAME
STREET ADDHES.S STREET ADDRESS
{ITy-ST-21P CmY-ST-21p
TITLE 3 Delete TWHE [ Change [ Adition
--NAME.“) B e i T ] —NAMEA a4 — i rpp———— - R - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THTLE ] pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S7-2IP
TIMEE 7 pelete TLE _ [ Change [ Addition
HAME T
STREET ADDRESS SIREET ADDARESS
CiTy-ST-ZIP CITY-ST-Z2iP
e ' 1 Delete TinE " [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental seport is true and accurate and that my signature shail 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 to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _«sst s B P Ledie B Mhirrous 21424 - 5i1-4-¢o3

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTCR Date Daytime Phong #




