2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000052201 Apr 21, 2005 08:00 AM
1, Entty Name Secretary of State
SOUTH BEACH AUTO CENTER, INC.
Principal Place of Business  _ I h]ailing Address -
1824 WEST AVENUE ’ 1824 WEST AVENUE
e e “"ﬂ“l [[l IMI ”W Ilm "m Ilm "m I(((l '(l‘l “I“ "m ‘mm " {m
2. Prncipal Flace of Business 3. Malling Address B
Suite, Apl. #, etc. - Suite, Apt. # etc ’ 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Applied For
56-2358364 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
Fee Requlred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ’ Name
COFINO, PEDRC A ESQ. :
407 LINCOLN ROAD Street Address (P.O, Box Number is Not Acceptable)
SUITE 2B _
MIAMI BEACH FL 33139
City ) FL Zip Code
8. The abave named entity sutrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent. R
SIGNATURE . — -
Sigraturs, typad of printed name of ragrsiared agent and s T appicekis (NGTE Regsterad Agant sigralura requirsd whan rermslating] CATE
T |I'_‘.‘ -t P s "), Ea- ary
FILE Now!!! iI:EEU:?I $150'Og° TR g, Elgction Campaign Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 TrustFund Contributior.  []  Added to Fees
Make Check Payable to Florida Department of State
10, _  OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
nLE PSTD O patete Tritk [Change [ Addilion
MAME VIZCAINO, JOSE _ HAME HIONNNERT tas
STRECT ADDRESS | 1824 WEST AVENUE STRFFT ADGRESS 4210580066008 150,00
om-sh2P | MIAMI BEACH FL 33139 ] GiTr-Sl-2 ot
THLE T B [ Dloto T Jchange [ Addition
NAME NAME
STRFFT ADDRESS - STRECT ADDRESS
CIY-S1-2P CIlY-5i- 2P
TTLE - - o [ Detete NIE S Clchange [ Addition
NAME NAME
GTRRFT ADHRESS . G e ADGT LS
CITY-51-21P Cify-5I-4P
— - —4 —_—
e O Delete Nl [Jchange [ Addition
NAME NAME
STREFT ANORESS STREETANDRESS
ClTe.8T- 2P CITY 50 4P
M - - Closete  J wne Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADBIKESS
CITY - 81-2IF Cii¥-5i- &P
e - o O] peete A e Clchange [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GIiFY-S1-7IP CHY-Si- P
12 ! hareby certi{r that meiinfor'rﬁ_aioh'supb!iea with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receivet or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachmeniAith an address, vith all other like ermpowered.
SIGNATURE: it ﬁfc <. _7;//% /a J 205-T32-3085-
Dt

NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Phona ¥



