2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P04000086444

1. Entity Name
CUSTOM CARS OF MIAM! MULTI SERVICES, INC.

04-14-2005 90088 035 ***150.00

of Business

3780 NW S RIVER DR
MIAMI, FL 33142

Tl Mailing Address

378
FL 33142

|

4615 NW 72 AVE.
MIAMI, FL 33166

N

2. Principal Place of Business 3. Malling Address
AplS NW T2nd Ave (415 NW_72nd Ave
*3;‘8;}2“ L etc *Sl“"[:"- AED“ * e 03142005  Chg-P CR2E034 (10/03)
City & Stale City & State 7| -4. FEI Number Applied For
Mami FL M FL 20~ 1204975 Not Applicable
Zip . Country ’ Zip Country i ) $8.75 Additi o
_36] o= _,kt_-js_q I _33“{5\0;—_____ ,,usgb___;_d\-\—- «&,_Certificata of Slatus Desired. - = ;G’:‘Fﬁﬁiqui?é‘;l@'a mezee
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me, | ' .
DOMINGUES-MIDIA D h\an-hrOJw L8 1] \). quu\@fm .

Gﬁ %dfeWoﬂuzbﬁﬂNmama}

=05

T TREA

8. The above named entity supmits this s|
the obligations of registared a

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

313]os

, tyned or printad name of 1

Llured agunt and titlo ! applicably

{NOTE: Rogistered Agent signature requited when reinglating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

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

e = Delete T nPs ) . O Change B Addition
N BOSCRAESTOR L NANE o ), F‘_:g*""m

STREET ADORESS | 4615 NW 72 R smeer aoneess (Al 1S TavN 12 Frre

omv-s-IR | MIAML FL 33186 CV-SLIP M ¥ L 3300,

me DVPS ' ™ Delete TLE [ change £ Addition
NAKIE DOMINGUEZ, D HAME

STREET ADDRESS | 4615 N AVE. STREET ADDRESS

CITY-§7-2P I, FL 33166 CITY-ST- 2

TITLE e | = - - =~ o= [pelee- -~ - - 7 - e - T - ‘O Change ™~ 7 Addition |~
MAME NAME

STREET ADDRESS STREET ADDRESS

OITy-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Additign
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1- 2P

TTLE T pelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S1- 7P

TiTLE 7 Detete TIILE O change [ Addition
HAME HAME

STREET ADORESS STREET AIDRESS

CITY-ST- 2P CITY-51-2F

ot the corparation or the raceiver or trustee empow,
changed, or on an attachment with an addr

all other like empowerad.

SIGNATURE:

12. 1 hereby certity that the informalion suppiied with this fiing does nat qualify for the axemption stated in Section 119.07(3)(i), 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 same legal effect as it made under path; that | am an officer or direcior
execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 it

2305 (30)s3-4000

MATURE AND TYPECHOWFRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytimg Phore #




