FILED

. : j’l
iy .
2004{FOR PROFIT CORPORATION Mar 08,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000072402 SR 03-08-2004 90031 036 ***150.00
1. Entity Name
CARDOSQ'S AUTO SALES, INC.
Principal Place of Business Mailing Address 3 g u 2 B 2 I 5 ‘,-
7961 W6 AVE 7961 W6 AVE o
HIALEAH, FL 33014 HIALEAH, FL 33014
f R AL A RO TR A
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Sute, Apt. #, efc. 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip . . | Cowty Zip Country - | 5. Ceniticate of Status Desired [ ?g-gg’qgf:;“"?"‘
§. Nanve and Address of Current Registered Agent T. Nama and Address of New Registerad Agent
Name
CARDOSO, MANUEL
7961 W 6 AVE Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL 33014
City FL I Zip Gotle

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

SIGNATURE
. , typed oF printed name of regeered agent amd tils § applicable, {NGOTE: Regiatensd Agen sigrarure retquirexd whern revesiang) OAtE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $530.00 Trust Fund Contribution. 1 Added to Fees
| U OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] P U1 Delete TLE Chonange [T Adddion
) oy CORDOSO, MANUEL NAME
SR ER AdORESS | 7961 W 6 AVE STREET ADORESS
oTY-Si-2P HIALEAH, FL 33014 CTY-S1.2P
HiLE VP 3 pefete T [ Chawe  [] Addition
NAME CASAS, MARIA NAME
STAEET ADORESS | 7961 W 6 AVE STREET ADDRESS
JCMe-ST.ZIP | HIALEAH, FL 33014 - .. Lm-S1-zie
TME 7 petete THE © Ccnawge [ Addiion |
HAME NAME
STREET ADDRESS STREET ADORESS
COY.ST.2IP GITY-ST-2IP
nIE O tetee HILE {JChange [T addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CITY-ST.ZP
MLE {1 pelets THE [ Change [ Addition
NME HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 29 CITY-S5.7IP
THLE 3 pekete TME {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P CTY-S7-2P

12. }hereby camg that the information supplied with this f':lilra;g does not qualify for the exemption stated in Section §19.07(3Xi), Florida Stanrtes. | further cerlity that the information
indicated on this repert or supplemental report is frue accurate and that my signature shafl have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver o tnustee empowered 1o executs this report as required by Chapter 607, Porida Statres; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: M o %,é‘{/%% W79 ) 6656

RIGHA TURE MND TYPED OR PRINTED NAME CF SIGNING OFHICER OR DIRECTOR Daytrne Phone #




