FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000137576

01-23-2004 90037 044 ***150.00

1. Enlity Name
HMS AUTO DEALERS, INC.

Principal Place of Business

© 2090 SW 71 TERR, BAY G-1

DAVIE, FL 33317

Mailing Address

2090 SW 71 TERR, BAY G-

DAVIE, FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DR R MO

01162004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
'0%///& Not Applicable
Zi Count Zi Count iti
P platd ® ountry 5. Certificate of Status Dasired [ $8.75 Addltional
Fee Requirad
_B.. Name and Address of Current Registered Agent. - ==z—=-7,-Neme and Addreas of New Registered-Agant—— =
N Name

LAMELAS, WILLY
2090 SW 71 TERR, BAY G-1
DAVIE, FL 33317

Street Address (P.O. Box Number is Net Acceplable)

City

FL | Zip Code

8. The above named entity submits this szalemen[ for me purpose of changlng its raglstered ofhce or reglslsred agenl or both, in the Siate of Flonda lam fammar with, and accept

the abhgatlons of reglstered agent.

- -

.:.!

ta
e v

SIGNATURF ) v :
4 Stgna.ura ¥ped of printed name of reagistarad agent and fitle if applicable, {NOTE: Registerad Aq‘spshsignalure required when reinstating) DATE

e F“-‘E NOWI!! FEE IS $150.00 o, Elgqtion C_ampaign Flnancing ', $5.00 May Be - -

- After May 1; 2004 Foe will be $550:00 | - --Trust Fund Contributicn, -0.. Added to Fees —- C e e EE——

L I .

10,0 Ghter OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE DPT [ Delete TINLE [ Change [ Addition
HAME LAMELAS, WILLY HAME

STREETADDRESS | 2090 SW 71 TERR, BAY G-1 STHEE[ ADDRESS

CiTY - ST-21P DAVIE, FL 33317 GV -§T-2P

NE DS £ Deleta AIE O Change  [J Addition
NAME LATORRE, SANTIAGO NAME '

STREETADDAESS | 2090 SW 71 TERR, BAY G-1 STREE ADDRESS

CITY-ST-2IP DAVIE, FL 33317 CITY=81-2P

TITLE __ - . ElDelete __J.mme e [ Change . [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip LTy -5T-7P

TITLE [ Dalate TIMLE [ change [ Addition
HAME NAME

STREET AQDRESS STREET ADORESS -

- GITY - ST-2IP CITY-ST-ZIP

TLE O Delete Tme [ Change  [] Addilion
ONAME L o NAME

5TREETA[)QRE§SA - N _ tx - B . - STREET ADDR§§_S___ . -'_‘, LI :

CITY-ST-ZF ) ) CiTY-5T-ZIF

me s - T o - Delete e Lo [J Change [ Addition
NAME N NAME
" STREET ADDRESS | " LT ) STREET ADCRESS oo )
CITY-SI-2IP - - - - - joomes- | - s

12. | hereby certify that the information supplied with this fifin

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered.

Lylly Lo -HES _ Oyliby (3906003

Daytime Phone #

changed, or on an atiachment with an address ith

SIGNATURE: LJLM

SIGNATUH?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




