- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P03000051632 Mar 02, 2005 08:00 AM
1. Enty Neme Secretary of State
AFFORDABLE USED CAR SALES, INC.
Prncipal Place of Business " Mailing Address -
5323 FIG PALM WAY 5329 FIG PALM WAY
SUITE 116-A SUITE 116-A
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 ]
s Towez———— [N
Suite, At ¥, etc. — | SueAptaec. ' 1st MOORE CR2E034 (10/04)
City & State T ’ City & State S 4. FEI Number Applied For
o —_— _ 56-2356541 Mot Applicabls
Zp Country ap Country 5. Certficate of Status Desired O gg'gilﬁ?edg"’"a'
6. Name and Addrass of Current Registared Agent ___7. Name and Address of New Registered Agent
T T © ] Name '
?BPL%GSEVLQ %éul\-[rg%ﬁ'A, P.A, Street Addrass (P.O. Box Number is Not Acceptable) i
4TH FLOOR
MIAMI FL 33145
City ’ FL ] Zip Cade

8. The above named entity submits this statement for the purpése of changing its registered office or reglstered agent, o both, in fhe Stata of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE —_— - PR —
Signatute, typed & printad.neme of registarad gant and tills ¥ applcatls NETE Regisisred Agant signaturs reauited when minstating] DAYE

FILE NOw!t! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Check Pairal’:ie to Flotida Department of Stafe Trust Fund Coneibution  T1 - Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
NiLE PSTD ' O Deiete Wie [l change [ Addition
NAME MORROW, LESLIER NAME ; :
STRFEF ADDAESS | 5329 FIG PALM WAY #116-A SIREET ADORESS
Ty -S1.2IP BOYNTON BEACH FL 33437 CITY.-5T- 7P
TILE - I 3 Delete e ' ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.8T-2F GITY-ST- ZIF i
L T S 3 eiete i o CJchange [ Addition
MAME NAME
SIREET ADDRESS S13E£ 1 ADDRESS
GItY-S1-71p CITY-S1-7IP
nmE N T 7 Gelete “Foe ) change ] Aadition
MANE L NAME
STREET ADDRESS STREET ADORESS
CIY-S1.21P CrY-51- 2P
nne B S B O belee WhE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SLIP CITY-§7- 2P
TLE o - Dlpsste ¥ vur ) [JChange 1] Additian
HAME NAME
STRCET ADDRESS STRELT ADDRESS
CITY- 8T-21P CITY-S1- fiP

12. | hereby cem{K that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an ana;t?nt with an address, with all other ke empowerad ,

SIGNATURE, rdis B0 gt feshe b flymy g//zg/o{ SO 49/ 6 433

$IGNATURE AND TYFED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR ate Daytina Phore +




