FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SEUS AUTO SALES, INC.
Principal Place of Business Mailing Address | e = -
8286 NW S RIVER DR 8286 NW S RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166
T s e s e A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Zfd - 0 Z 754} ? Not Applicabie
4 Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ESPINOZATLAZARO' M= - - e T s o et v wn W cea e e
8286 NW S RIVER DR . Street Address (P.O. Box Number is Not Acceptable)
MEDLEY, FL 33166
City FL Zip Code

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

the obligations of reWem. ~
SIGNATURE - / al ;

Signal‘ure‘ thVprh{d ry—vﬁl registered agent and title if applicable, (NOTE: Regisiered Agent signaturé required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE {J Change [ Addition
HAME ESPINOZA, LAZARO M ) NAME
STREET ADDRESS | 8286 NW S RIVER DR STREET ADDRESS
CiTY-ST-2IP MEDLEY, FL 33166 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIy-S7-21P CITY-ST-2P
TITLE [ Delete TITLE {71 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B _ _ .. Qomstie _ o ) .
LT (7 pelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2tP
TILE O pelete TME [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TILE o O pelete TITLE ' [l Change [ Addition
NAME : — NAME
STREET ADDRESS ST STREET ADCRESS
CITY-ST-2P oD L omestae

2. hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further.certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathitthat I-am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtess, with all other like empowered. e

SIGNATURE: M( g\\ Q/"\——\_/ "';/W/ﬂt/ G5t/ 423 g0y

SIGNATURE and-FvPED OR PmrTE'B' NAME.QF SiefliNG QFFICER OR DIRECTOR 7 Daytime Phane #

T 7




