2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P03000089894
1. Entity Name 05-04-2006 90245 014 ***150.00
TOP SPEED AUTO SALES CORP.
Principal Place of Business Mailing Address
4700 NW 72ND AVENUE 4700 NW 72ND AVENUE :
MIAML, FL 33166 MIAMI, FL 33166 . ' T
e s UV R RO RRBTARER
Sute. Apl. #, etc. Sute. Al #. ec 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3770514 Net Applicable
Zip Country Zip Country " ‘ 8.75 Additional
] 5. Certificate of Status Desired O Eee Requireg;t ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENENDEZ, SERGIO | 2
14921 SW 42ND TERR. rd Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL [ Zip Code

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

SIGNATURE
. Signatire, yped of printed name of regisiered agent and fitle it applicable, {NCTE. Reglistartd Agent signature required when reinstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . O pekete TITLE [ Change ] Addition
NAME MENENDEZ, SERGIO NAME
STREET ADORESS | 148921 SW 42ND TERR. STREET ADDRESS
CITY-87-2Ip MIAMI, FL 33185 Cry-S7-2IF
TILE D ‘ﬁ\ogme TITLE [Jchange  [J Addition
NAME ESPINQSA, IDANIA MAME
STREET ADDRESS | 14921 SW 42ND TERR. STREET ADDRESS
CAY-S3-2IP MIAMI, FL 33185 CITY-S7-2P
TMLE 3 oelee THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIY-§7-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-21P CITY-ST-21P
TiLE 3 Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 14 if
changed, or on an attachment with an address, with a other like empowered., .

SIGNATURE: MW %/aé. 205 Y -0

Mmue ANEFIPED OR PRIWAKE OF SIGNING oss@dn DIRECTOR ¥ Dae Daytime Prone #

s




