2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000091247

1. Entity Name

CARS FOR LESS SALES & LEASING INC.

Secretary of State

02-09-2004 90039 035 ***150.00

Principal Place of Business

3256 NW 24TH STREET ROAD
MIAMI, FL 33142

Mailing Address

3256 NW 24TH STREET ROAD
MIAMI, FL 33142

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numb Applied For
aﬁé - 0 / 7 3 7 ¥ [Not Applicable
Zip Country Zip Counry " . : $8.75 additional
5. Certificate of Status Desired I Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MEDEROS, ANTONIO .. .. - - - e .
8825 SWB0TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33173
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

Signature, typad o proted rame of tegmiared agent and title d appheable.

(NOTE: Registered Ager signature required when reinslaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foo will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ pelate TITLE [ Change 1 Addition
NAME MEDEROS, ANTONIO KAME

STREET ADDRESS | BB25 SW B0TH STREET STREET ADDRESS

CITY-5T-2P MIAMI, FL 33173 CITY-ST-2iP

TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-2IP

TME 1 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TLE [ Delele TME - 7 ‘[Jchange™ '[X'Addition |* ™~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZR CITY-S1-21P

TITLE T petele TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TIME 3 nelete TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STAEET ADDAESS

CITY-5T-ZP l \ N C4TY-ST-ZP

12. | hereby certify that the inf
indicated on this report or $u;
of the corporation or the rfces
changed, or on an atiach;

SIGNATURE:

entpl

dress, with a!l other like empowered.

/47401‘4

sugphed with this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | turther certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
t¢e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N{ANI\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rhotinas

gég/ml \(By%ﬂé NIss0

aytime Phona #

)




