2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

Secretary of State
P04000101019
P SE&"ENT # 010 02-08-2007 90037 030 ***150.00
CITA AUTOQ SALES, INC.
Principal Piace of Business Malling Address . - -
9899 NW 129TH TERRACE 9899 NW 129TH TERRACE
HIALEAH GARDEMS, FL 33018 HIALEAH GARDENS, FL 33018 ‘
e ARSI CR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1339541 Not Agplicabla
Zn Country Zip Gountry 5. Certificats of Status Desired ~ []  $8+7D Additional
) Fee Required

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

- Name

VERANO, MARLENE

9869 NW 129TH TERRACE Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH GARDENS, FL 33018

City FL | Zip Code

8. The above named entitly submits pris statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE W MKM 1’/0‘5%7

Slgnﬁl%wpcd o printed name of regisidiod agoent and titk: f applicable, {NOTE Regstered Agent signature raquired wien reinstating) / ASATE
FILE NOWIN FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P- 1 etete TITLE [J change  [] Addition
NAME VERANC, MARLENE NAME
STREET ADDRESS | 9899 NW 129TH TERRACE STREET ADDRESS
CiTY-§1-2)P HIALEAH GARDENS, FL 33018 CITY-ST-2P
TIE ’ [ desete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS 7‘]
CIFY-Si-ZIP opsgze | ( 4,
'
TITLE 1 Delete TITLEJ 4 { [ change  [] Addition
MAME . Haga 9‘/‘@
STREET ADDRESS REET ADDRE
CITY-ST-21P CITY-8T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O Delete TTLE [C] Change  [) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TiTLE 3 Delete TITLE [ change  [[J Adsiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addregs, with all other iike empowered.
SIGNATURE: T /”M/w’-c 1444/#0 o /0.5‘47 Joy= 733030
' 'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR GIRECTOR [ ohe 7

Dayums Phore #




