2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129100
PROFESSIONAL AUTO AND TRUCK SALES
CORPORATION

Principal Place of Business Mailing Address

R = 5‘ i
9831 NW. 27TH AVE, 9831 NW, 27TH AVE. SEL: ¥t X
MIAMI, FL 33147 MIAM, FL 33147 TALLAS
v IIIINIIHIIIlilllllllllllllllllllfllNlilﬂlllllﬂ’llllllllllllﬂlllllIIII
Suite, Apt. #, etc. Suite. Apt. #, etc. 04222004 Chg-P CA2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5¢~ 9/‘3“.;3 /-3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stams Desired [ ffa gfqg‘:"r;“"’"“'
8., Name and Address of Current Reglstered Agent 7. Name and Add; of New Reg d Agent
Name
VILLAR, JACOB O
8035 S.W. 15ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ljip 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. 1 am familiar with, and accept

the obligations of registerad agent.

of the corporation or the
changed, or on an attaghm

SIGNATURE:

th angdddress, with alt other like empowered.

SIGNATURE
. Signaturg. typed or printed rame of regustered agert and title f appixabie. (NOTE: Regitersd Agent aignatune required when renstatng) DATE

. FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
& r May 1, 2004 Fee wilt be $550.00 Frust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

e PD O oelete TIILE PD ACrange [ Addition
HAME SALSANA, NEMROD M NAME (SALDANA WVEMROD Vv

SYREET ADDAESS | 9831 N.W. 27TH AVE. STREET ADDRESS

CyY-§1-7P MIAMI, FL 33147 CITY-5T-217

TILE 8D O pelete TILE hapge [ Adcition

R JACOR 400025 a0

NAME VILLAR, JACOBO RAME ~

STREET ADORESS | 8035 S.W. 15 ST, STREET ADRESS 05077 U"}“DIUS“’:—"GUb #1500
CITY-ST-2P MIAM!, FL 33144 CiTY-ST.2IP

TE [T petete TTLE Clchangs [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-§7-2P {mY-5T-IF

TIMLE O pelete TME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P ‘ CITY-5T-27

THLE [T pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TE 7] Deiete TINE O change 7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CY-§T-2P CryY-ST-2P

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or ental reporlis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of trusfee empowered to execuia this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol Tﬂroé V///'&’D&Cﬂﬁ-ﬂﬂg_)ma’}bfi L 12,0£ /;30()4‘?5 /22 2

[

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone ¥




