2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-
- A

FILED

DOCUMENT # P03000111884

1. Entity Name

YTS AUTOSALES, INC.

Secretary of

Principal Place of Business

2500 S PARK RD.
BLDG 2A, BAY 3
HOLLYWOOD FL 33021

Mailing Address

2500 S PARK RD.
BLDG 2A, BAY 3
HOLLYWOOD FL 33021

2. Principal Place of Business

3500 5 PARK RD

3. Mailin

WO S PARK RD

Address

Il I

Il

(

Feb 28, 2005 8:00 am

State

(02-28-2005 90201 023 ***150.00

[T

30094 | VHA

33009

U5 A

5. Certificate of Status Desired

O

Blitgg!(:pa' EC- BAY 3 leiig ép" j;& BAY B 15t MOORE CR2E034 (10/04)
City & State City & Stat . umber ° Applied For
HAVLLIF;:N DALE BCH \'ityAL:A NDALE BwH & PERMTRE 450527931 Nztp ‘Applicable
Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TAHOR, JGAL
3521 NORTH 52ND AVENUE
HOLLYWOOD FL 33021

Name”

JGAL TAROR

Street Address (P.O. Box Number is Not Acceptable)

1095 Neptone Drive

VCooper  Ciby FL

Zip Code

330A3 e

the obligations of registered agent.

“~

SIGNATURE

OQI\

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

w|od

Signature, lyped or printed name of mg:sler;mme it appheatio.

(NOTE. Regisiered Agent sigratue required when reinstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

O

$5 00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

O Delete TLE Wichange [ Addition
NAME TAHOR, YGAL NAME TARCR T GAL
SIREET ADDRESS | 3521 NORTH 52ND AVENUE STREETADDRESS | vy 496 NEPTUNE DENE
crv-$-2°  {HOLLYWOOD FL 33021 CITY-ST-2P cOOPER CITY FL 33DVAL
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CHY-S§1-7P
Mmoo - for o e i e — O palstpr —PmlE . o] —— . — o e . [DJ.change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-ST-7P
HILE 3 Defete TTLE [ change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P
HILE 1 Delete TIHLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-ST-7IP
TVILE T3 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or suppiemental report is true an

Joald. Tahwor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR =/

**/ie)os

doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerpd 10 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, withfall other like empowerad.

asy
L95:3109

Date

Cayteme Phone #




