2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000052201

1. Entity Name

SOUTH BEACH AUTO CENTER, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90037 003 ***150.00

Principal Place of Business

1824 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Address

1824 WEST AVENUE
MIAMI BEACH FL. 33139

2. Principal Place of Business 3. Mailing Address

I

I

il

Tl

Suite, Apl. #, etc. Suite. Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
56-2358364 Not Applicable
zp Country dp Country 5. Cenrlificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COFINO, PEDRO A ESQ.
407 LINCOLN ROAD
SUITE 2B

MIAMI| BEACH FL 33139

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

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE. Registerad Agenl signature required when reinstating )

DATE

~EILE NOWH!, FEE 1S $150.00
After. May .1,:2004 Fée will be $550.00° -l
Ma e Check Payabie to Florida Departrnent o‘l‘ State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10, SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [a} Bl Delete TITLE psTD B Change [ Addition
NAME GONZALEZ, FERNANDO NAME ﬂ

STREET ADDRESS | 1824 WEST AVENUE STAEET ADDAESS 1332 glzgaino .

orv-s12¢ |MIAMI BEACH FL 33139 o-stz | Jnes ven}.’e 33130

TME 2 Delete E [Jchange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TITLE [ pelzte TITE Jchange [0 Addition
HAME— -1 —_——- NAME - - - N

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE [ Dalete TITLE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C{TY-ST-ZiP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repart is true an
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fles

037 29/04
M Dale ¥

URE AN TYPED OF FRINTED NAME'OF SIGNING OFFICER OR IRECTOR

(Wosz_




