FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000045607 05-03-2005 90122 013 ***150.00

1. Entity Name

FLORES AUTO SALES CORP

Principal Flace of Business Mailing Address RN

8004 NW 154TH STREET 8004 NW 154TH STREET Sy

SUITE 388 SUITE 388

MIAMI, FL 33016 US MIAMI, FL 330168  US

) Vi . L T A
328 Georera AVE. 3728 GEORGIA AVE,
Sue. A_p;.;.zc. P S““e‘s.rA“" w4 0 04272005  ChgP CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apoplied For

WEST Phiesmt BEACH Fol wEST PRim BEACH FL RO- 0858043 Not Apolicanie
.2;3 o 05 o Z% BYDE County 5. Cerificate of Stats Desved [ ?g-gfq&s:;ﬁonal

5. Name and Address of Current Registerad Agent

7. Name and Admesa of New Heglstered Agent

FLORES, VALERIANO M
8004 NW 154TH STREET
SUITE 388

MIAMI LAKES, FL 33016

Nam
Fu.e..rs, VALERIAVO M,

Sireet Address (P.O. Box Numboer is Not Acceptable)
sRE DR,

J(C/"’vé‘.f?' PrRL st BEACH

FL |

Zip Cocie

FISO6E |

-8, Tho abave named entity submits this stalement for the purpose of changing its registerod office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

 the obligations of registered a
; :SIGNATUREX —d

9'nnaL &, byoac of printad nahe Gf regitiered agent ana title if applicable.

(NOTE; Regrsterad Agent utinature required when reinstatng)

DATE

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

9. Election Campaign Financing
Trust Fund Centributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

e P 3 Delete TLE PD . W Change 1 Additian
HAME FLORIES, VALERIANC M RAME ELORFS, VALELIANG M,

STREET ADDRESS | 8004 NW 154TH STREET STREETADDRESS | S8 // SHoRoE DR.

OTY-5T-28 | MIAMI LAKES, FL 33169 V-S| ey Oagmt BEACH i BIVoE

TIILE 7 Delete TILE D change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-ZiP CITY-§T-2P

TITLE [ Delete TME [ Change ] Additon
NAME NAME

STREETADDRESS™| —~ - STREET AQDFESS — - = - -
CITY-5T-2P CTY-ST-2P

TITLE O bekele TILE [T change  [] Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-gt-2ip £iry-S1-2iP

TTLE 73 Detete TIMLE [ Change [} Addition
MNAME HAME

STREET ADORESS STREET ADDRESS

CrY-ST-7P CITY-$T-2

TITLE (1 Detete TILE [d Changz [ Addition
iTAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST- I CITY- St 2P

12. | hereby cerlify that the inlormation supptied with ths filin g
indicaled on this report or supplermnenial reporl is trug an

changed, or on an attachimeant wilh an addrass, with all other like smpowersd.

SIGNATURE: 4($—-—
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block +1if

04/

27/05 56/

Date

- 723 - 378/

Dayhimu Phone 1




