FILED

% Aug 12,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

; 08-12-2004 90006 008 ***150.00
DOCUMENT # P03000065604
1. Entity Name | P '
ALMANZAR AUTO SALES INC.

L3U(I(02

Principal Place of Businass Mailing Address
1455 W. LANDSTREET RD. 509 ELKWOOD CT.
UNIT #513 KISSIMMEE, FL 34743  US

CRLANDO, FL 32824 US

e e 1. M 11111

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg-P CR2E034 (10/03)
City & State Ciiy & State 4. FEl Number Applied For
. J Cp - Z 3 (p 9-3 (? -z"' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired o gg'zgq L’;:g;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
” . Name
ALMANZAR, RAFAEL A -
509 ELKWOQOD CT. Street Address (P.O. Box Number s Not Acceptable)
KISSIMMEE, FL 34743
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent W
the obligations of registerad agent.

SIGNATURE
Signature, med or printed nama of regrsterad agent and titleif applicabla, (NOTE: Registared Agent signature required when rainslating) DATE
e ’l— - . . . - ) N . ‘ . -
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

THLE P . O Delete TIME [J change [ Addition

NAME ALMANZAR, RAFAEL A NAME

STREET ADDRESS | 509 ELKWQOD CT. STREET ADDRESS ,

CITY-5T-2IP KISSIMMEE, FL 34743 CiTY-S1-21P .

e vP : [ Delete TITLE O change [T Addition
OMAME - T ALMANZAR, ENEGILDA V NAME

STREET ADDRESS | 509 ELKWOQD CT. STREET ADDRESS

CTV-sT-7° | KISSIMMEE, FL 34743 ‘ CITY-5T-7P

TmLE . - O Delete TILE [l change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-2P

e = 1 — O Delete TITLE [ change [ Addition

NAME ! NAME

STREET ADDRESS ’ STREET ADDRESS

CY-ST-2P_ . |- . [ . oo o i T e cy-§7-2P -~ | I e

TME O belete THLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-7P

Tme [ Detete me [l ctange  [OJ Addition

HAME i : NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IF L . CITY-§T-7P

12. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
' indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

L0

Daytime Phane #

- » changed, or onan attachment an aydresspwith all ofper likglsmpowered..,
D OR PRINFED NAME OF SIGNING OFFICER QR OfRECTOR ./ Date

SIGNATURE:
- :



