H

. x%..2004 FOR PROFIT CORPORATION.. - FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P03000108449 Secretary of State
1. Entity Name R ok
SAMANTHA AUTO BROKER INC. 05-04-2004 90186 024 150.00
Principal Place of Business Mailing Address
9030 NW SOUTH RIVERN DRIVE DR 9090 NW SOUTH RIVERN DRIVE DR ade R
BAY33 BAY 33 -
MEDLEY, FL 33166 : : MEDLEY, FL 33166 - . T, : -
e Toemres | [[[HEIEAN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L~ 105314 5 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O geae-gesq :ig;i;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVA, ALBERTO
3320 SW 94 AVE. Street Address (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33165

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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed »arna of ragisterad agent and litlé if applicabla (NOTE: Registered Agent signaturs required wher reinslating) DATE
FILE NOWII FEE 1S 5150.00 _ 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityuticn. O Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Dalete TITLE [] Change [ Addition
NAME OLIVA, ALBERTO ‘ NAME
STREET ADDRESS | 3320 SW. 94TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-S7-2IP
P -
TITLE ‘ O Delete TITLE v e NENDES, MARIA A, [Jchange  [3 Adgition
NAME : NAME M ey L DriveE
STREET AODRESS sweeraponess | 25/ Hia e
CITY- ST-2IP CITY-ST-2P Hlaf¢¢ h, Fo Y2
T ‘ 3 oelete TITLE [JGhange [ Addition
NAME NAME
~ STRELTRUURESS - : . o B STREETADORESS (e
CITY-ST-2P CITY-ST-2IP
me 03 Delete meE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-7IP
TIE [T oelete TIILE [ Change [ Addition
HAMF NAME
STREET ADDRESS - STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TME 3 delete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

smmww% S Sy

'W AND TYPED OR PRINTEG-NAME OF SIGNING OFFICER OR DIRECTOR 7 paw 7 Daytire Phons #




