-

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P03000065604

1. Entity Name
ALMANZAR AUTO SALES INC.

" Mailing Address . 7
509 ELKWOOD CT.
KISSIMMEE, FL 34743 US

Principal Flace of Business.

1455 W. LANDSTREET RD.
UNIT #513 L
ORLANDO, FL 32824 LS

i — o kT

DO NOT WRITE IN THIS SPACE

FILED
. Mar 12, 2005 08:00 AM
7 " Secretary of State

AED A A A

03082005 . No Chg-P CR2E034 (10/03)
4. FE| Number Apphed For ]
56-2368362 Not Applicable

5. Certificate of Status Dasired

0o $8.75 Additional

Fee Required

"6. Name and Addreas of Current R

ALMANZAR, RAFAEL A
508 ELKWOOD CT. 7
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

B. Thg above named enlity submits this stalement for the purpose of changing its registared office or ragistered agsnt. or both, in the State of Florida. 1 am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signalurs. tyoed o prnted nami = t andt ﬂe £ applir.aé)la_ N '. _(’_NDTE' R.egws:Bqu Agerl sigrature raquired uh:n reinstatirg) . DATE
FILE NOW!I! F 1S $150.00 9, Election Campaign Financing $5_00 May Be UDUDDDEE} ?84

Trust Fund Contnbution.

After May 1, 2005 Fea will be $550.

Added to Fees

13/14/05-80004-020 150.00

A

. FFIC oYl
10, S OFFICERS-#ND DIRECTORS

P
ALMANZAR, RAFAEL A
509 ELKWOGD CT. -

KISSIMMEE, FL 34743

WILE

NAME

SIREET ADDRESS
CITy-57-21°

VP
ALMANZAR, ENEGILDA V
509 ELKWODD CT.
KISSIMMEE, FL 34743

TIRE

NAME

STREET ADDRESS
CITY-§T. 21

TE

NAME

STREET ADDRESS
CITY-87-2

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TIE

NAME

STREET ADDAESS
CIvY-S7-ZP

D

IN THIS SPACE

O NOT WRITE

12. | hereby cartify thal Ihe information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that [ am an officer or divecter
of the corporation or the receiver or trusléae empowered lo execuls this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 111

a

changed, of on an atachrhient dress, with, all olher like empowered,

SIGNATURE:

FFICER OR CIRECTOR

PRINTED NAME QF SIGNI

—_ 707
S—& Qo 30/~ (235




