2004 FOR PROFIT CORPORATION

JANNUAL REPORT (AR)

FILED

DOCUMENT # P03000111884

1. Entity Name

YTS AUTOSALES, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90015 049 ***150.00

Principal Place of Business

3521 NORTH 52ND AVENLUE
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOOD FL 33021

3521 NORTH 52ND AVENUE

3. Mailing Address

Zan%al Place of Busmesk Qoad QE)OD

fark Road

I

il

1

i

e, Apt. #, etc Apt. #, etc.

Sult MOORE CR2E034 ({11/03)
6\30\6 A Bowd O 3016 2A BOuA @)
nyE’Stm N Cny & Stal 4. FE! Number Applied For
f’aa\e. &)() -‘;L HO HO\'&GIC E?dn T-’ L' L‘B "059‘1 qa ’ Not Applicable
%30 OO] Coc)ntr@yﬁ leaw OC) Country 5. Certificate of Status Desired O ?ese.gfq l.:rd;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

TAHOR, YGAL
3521 NORTH 52ND AVENUE
HOLLYWOOD FL-33021

JGAL TAKOR T

Street Address (P.0. Box Number is Nol Acceptable)

352l North Hand Avenue

v Bollywood FL =~

Z%Code

8. The above named entity submits this state
the obligations of registered agent.

nt| ibr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Jaol Tohor 0 )23 /oy

(NOTE: Registered Agenl signature requrred when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D [ Delete TILE Y Change (] Addition
NAME TAHOR, YGAL NAME

STREET ADDRESS | 3521 NORTH 52ND AVENUE STREET ADDRESS

CITY-57-21P HOLLYWOQD FL 33021 CITY-5T-ZP

THLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Iry-sT-71p CITY-ST-2IP

TITLE D Delete TALE [ Change [ Addition
NAME - e - - it w e lOpAMET = e e - - - — e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

L [ petete TITLE [ changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-7IP l CITY-ST- 24P

12. | hereby certify that the information supplied with this filin

does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaticn or the receiver or trustee emp:
changed, or on an attachment with an addres:

SIGNATURE:

ith all other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Joal Tonor  O'hrfoy  apisn-3309

SUGNATUAR-ANS-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




