2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P030001291

1. Entity Name

PROFESSIONAL AUTO AND TRUCK SALES

CORPORATION. .

00

04-22-2005 902635 026 ***150.00

Principal Place of Business

9831 N.W. 27TH AVE.
MIAMI, FL 33147

Mailing Address

9831 N.W. 27TH AVE.
MIAMI, FL 33147

20041025

2. Principal Place of Business

3. Mailing Address

AT ARV

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & State Ciy & Slate 4. FEI Number Applied For
o s s o s _ 54-2132313 . _ Not Applicable
Zip Country Zip Couniry

0 $8 75 Additional

5. Certificate of Status Desired
rilicate Y e Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

VILLAR, JACOB O
8035 S.W. 15 ST. -
MIAMI, FL 33144

RS

NamiSbLJ)ﬁuA e 82 17

reel Addressﬁf’ Q. Box Number is

01 Acceptable)

Zo D

O TS

ﬂ/-r 05

“ A

FL

7/ 7

B. The above named entity submits this staiement

the purpose of changing its registered office or registered agcnl or both, in the State of Florida. | am famlhar wnh and accepl

/ -

O~ 19- 05

the abligations of registered agent.
SIGNATURE
e

. SignaiTe. voed or prniec name of regiciecsd agers ana

e if applicable

INOTE: Reg:steres Agent SInature requairad when ransiat.ng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust-Fund Contribution.

$5.00 May Be
Added td Fees

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

THE ~ % PD ] Detete TIRE [} Change ] Addition

HAME SALDANA, NEMROD M HAME

STREET ADDRESS | 9831 N.W. 27TH AVE:" STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33147 . CITY-SI-2iP

TiRLE 5D Detete TLE 3 Crange [ Addition

NAME VILLAR, JACOBO AME

STREET ADDRESS | B035 S.W. 15 ST. STREET ADORESS

onyY-ST-7p MIAMI, FL 33144 ) ciY-ST-2IP

TITLE [T Detete TTLE [} ctange [ Addition

HAME HAME

STREET ADDRESS ) STREET ADORESS

CIY-ST-2P - CITY-ST-2IP

TITLE [ Delete TILE . 1 Change. - 5] Aadition .
LY S S-S - - e —— e —~ ~

STREET ADDRESS SIREET ADORESS

CITY-Si -2 orY-SI-IP

TILE O Delete TITLE [] change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-SI-2P CIY-SI-ZP

TITE [ petee TIME [ IChange  [] Addgition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-SI-7P

12. | hereby certify that the information supptied with this filing does nat quality for the exemption stared in Section 118, G7(3)(i). Florida Statutes. | {urther certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11if

indicated on this report or supplemental report is true and accour,
of tha corperaticn of the receiver or lrustee empowered lo ex e fh

changed, or on an altachment wilh anLg

SIGNATURE:

oihllk%Wwered

gY-15-05 ( 505) 3031549

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da's Rayt:me Phone 4




