FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000101019 05-01-2006 90398 032 ***150.00

1. Entity Name

CITA AUTO SALES, INC.

Principal Place of Business Mailing Addrass 2T

9899 NW 129TH TERRACE 9899 NW 129TH TERRACE

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

s v VAR Q0GR
Suite, Apl, 4, etc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

201339541 Not Applicable
Zip Couniry ap Country §. Certificats of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

VERANO, MARLENE

7. Name and Address of New Registered Agent

Name

9899 NW 129TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
wosnney P rtone (Ptn Wrfo

S‘lqr\ulur}i{vped o pums:d name ol ragistered agenl and ttle it apphcable, {NCTE: Registered Agent signature required whon reinstateg) BaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addilion
NAME VERANOQO, MARLENE NAME
STREET ADORESS | 9899 NW 129TH TERRACE STREEF ADORESS
CITY-S7-21P HIALEAH GARDENS, FL 33018 CITY-ST-2P
TITLE O Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREEVADORESS [~ — — - — ' STRELF ADURESS
CITY.ST- 2P CITY-S7-21P
TLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. §7- 3P
TITLE J pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2P CITY-51- 2P
Tme O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is trug angaccurale and thal my signatura shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporalion or the raceiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empawsered.

SIGNATURE: _~ 22 (ore (ot peed %/MAQ 3007 773 -0138~

SIGNA‘H!RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR “{Date Daytime Phone #




