7 I
FILE NOWII FEE IS $150.00 8- Llocton Campaign Financiog $5.00 May Be
After May 1' 2004 Feoo will bo $550.00 Trust Fund Centribution. Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

THLE P i O pelete TITE O change 3 Addition
NAME - | PARADA, MARIA S MSS RAME

STREET ADORESS | 3436 SW BB PL STREET ADDRESS

or-§-ze | MIAMIFL 33165 CITY-ST- 2P

| e s ' [ oetete TIE Ol cChange [ Addition
NAME GOMEZ, CLEMENTE R SR NAME )
+ 1~ STREET ADDRESS " [* 34 36" SW 88 PL : T T * J STREETADDRESS | - - -
o on-st-zp [ MIAML FL 33165 CITY-S7-21P '

T _ [ oefete TILE change [T Acdition
NAME ' NAME

STREET ADRESS . STREET ADDRESS

u-sT-20 . CITY-$T-2P

TILE N [ Delete TME . O change [ Addition
NAME NAME

STREET ADDRESS HE STREET ADDRESS

CITY-ST-2F ChY-§T-2P

TITLE [ Delete TITLE [JChange  [3 Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

" oiTy-s1-2P . CITY-57-2P

TLE [ Delete TIME [Ochange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P
12. { hereby certify that the information supplied wit Toeags not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

FE

" 2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000133983

1. Entity Name

MI HABANA AUTO SALES, INC

ANNUAL REPORT - Apr 26, 2004 8:00 am
; ecretary of State

04-26-2004 91003 010 ***150.00

Principal Place of Business Mailing Address
3436 SW 88 PL 3436 SW 88 PL
MIAMI, FL 33185 © MIAMI FL 33165

Zgiric:iopaggi%}fﬁ-usmes?#_h S '[){’C' F séhﬁglylg Sidn‘egss ) 4 0 ST o ”II"“”““I“[“

0K RR AR RS

Suite. Apt. #, etc. ?ﬁeépt #. efc. 03192004  Chg-P CR2E034 (10/03)

Hy

dleah, Flonde | diam: | F/ ESTDBS 2450 o

Country Zip

7 "1 country o ‘ 8.75 Additional
. —.2)“?50 '3 ‘Daole - 2)3(5 ) ‘Dad‘e _ | 5. cenificate of Status Desired . . §ee Requirecll'oga

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- T a Sk Rirddle
VEUEZMEAM NSS | sfiégagegi "o el A 75

MIAMI, FL 33144

“Migm? FL | *5%/65

8. The abave named entity st

the obligations&
SIGNATURE

?ls 1]

Sng!ur‘:ry d or prinled name of regislen
n

DATE

its Y5 staiehent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with. and accept
eft. .
IoNGCERLI gl »
illa if applicabile. (NOTE: Registered Agent signature required when reinstating)

indicated on this report or suppiemental -7- Zis true and accyrate and that my signaiure shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiverg Fekpowered 10 exfute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1 if

i 03220

i SIGNATUH?ND TVPE’ OR PRINTED NAME OFSIGNIOOFFICERTA DIRECTOR - _ = o~ © ——i o ~Dae T - T Dayime Prone k=~~~




