2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000092309

1. Entity Narme
DRIVE AND SMILE AUTO ! SAI.E INC

FILED

Principal Place of Business

5535 GRINDSTONE LOOP
WESLEY CHAPELL, FL 33544 IS

Mailing Agdress

5535 GRINDSTONE LOOP
WESLEY CHAPELL FL 33544 IS

o4 JUL 20 AM 10: 58
SECRET ARY ar STATE

mitavig Nk

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 06152004 Chg-P CRZE034 (1 003)
City & State City & State o 4. FEI Number Applied For
. o e e e T e s e =~ |~ HEO1 24637 T} [Mot Applicable
ze Country L Cauniry 5. Certiiate of Staws Desied (] E&:fqu Adaivonal
8. mmmnmﬁwnww 7. Name and Address of New Registered Agent
. Name
ALGHOFARI, MONIR M SR MAS AN Moy cle
29533 CROSSLAND DR Street Adgjess (P.O. Box\Numbe« is Not Acceptable)
WESLEY CHAPELL, FL 33543
- o A v - - < - W@SLey QHA‘P&L
- FL | é’ 24Y

8. The above narmed enmy submita this staternent for the purpose of l::h&ngmg its registered office or registered agent. or both. in the State of Forida. { am familiar with. enc acoept

ihe obligations of regis!emd agent.

£~22 - o\l

SBNAIUREMM_M_AJ—

-
LAY Sravey et Ion TG,

S, typod ar primed name o Mgisiared agont and tite K app!

DATE

8. Election Campaign Fingncing

$5.00 may Be

Mlﬂ ks $51.2% Trust Fund Contribiztion. O added toFees
1. i OFFICERS ANCI DIRECTORS | K1 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TLE P : [ pete m LUIS A CAS.;_;HD—(VF) Olcrange  NTAachion
RANE MOUSLLE, HASAN SR RAME .
Sveet A0oRess | 5536 GRINDSTONE LOOP smeramess | SH1E TRe) 3’ LAV &
om-s7° | WESLEY CHAPELL, FL 33544 etz | ZePhyp MG £ 33 5YY
THLE ! 1 Deete T Ol Crange [ Awition
NAME NAME
STREET ADDRESS STREET ADGRESS.
Oity-S1-2P CITY-§T- 2P
TILE L1 pelete TLE 1 30a9s49> g ni £ Aadtion
NAME NAE el k -
STREET ADDRESS STREET AgRESS 077254 D4-—Blﬂﬂ——ulu #4561, 25
Cre-St-20 Y -S7-2p
TALE [ petete Tme Oicange  [JAddhion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cm:sr—n_v__ﬂ — . . mm et e
WILE [ pesern Lt CiChange [ Aduttin
NAME ! . NANE
STREET ADDRESS |~ - — e[ STREETADDRESS-|- - - - B
CIFY-S§-2P CITY - ST-TP
TILE ] Delete TILE O Cuange [ Acdition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-S5-2P

12. 1 heteby certify that the information supplied with this filing coes not qualify for the exemption stated in Secnm 119, OT, (i), Forida Statutes. 1 further certify that the information

indicated on this report or supplermental report Is true and accurate and that my signature shatl have the

1 a8 If made under oath; that | am an officer or direcio

ofmecovporanonurmetecewerotmxsteeenmuetedtoamcu:em!sreportasreqwredbyChapterSDT Hormasmnnes,mmazmynmappearsinalock 100r Block 11 i
changed, of on an attachmen! with an address, with it other like empowered.

SIGNATURE: HASAA/ Movetle

TURE AND TYPED OR FRMTED NAME OF SIONING

é > E-2g-04 (83)99F-2258
OPFRCER Dete

Daylime Phovwe #




