—-—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

MARTINEZ, JOSE M
6947 COLLEGE COURT
DAVIE, FL 33317

DOCUM ENT # P040001 0321 5 04-14-2005 90100 032 ***150.00
1. Entity Name ‘
BRAND SPANKIN USED AUTO SALES, INC,
Principal Place of Business Maiing Address CUUILOJT
6947 COLLEGE COURT 6947 COLLEGE COURT
DAVIE, FL 33317 DAVIE, FL 33317
T T LR
o\ S . US Street | 34T College Cond -
e)\SudneQ ApL. #, elc. &_55 Suite, Apt. #, etc. [4 02032005 Chg-P CR2EC34 (10/03)
City &3tate City & Slate . 4. FEl Number Applied For
bCL\)\Q — Florda Towvie | Flordo 51 -6H5]15X91 Not Applicable
5% 214 Ci;lgﬁ 525 2 Cgmgﬁ 5. Centificate of Status Desired [ fg;’g‘ Addltional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabla)

Cily

FL . l Zip Coda

8. The above namqd Rntity submits this statement for t
the obligations {e istared bgent.

SIGNATURE ‘_-OYC 4/!//(7’{ LA

(D

urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

¥ Q(:’f&fﬁ

4-13-05

Signature. wﬁd o printed rame B grstered agent and L4 if anbllcab}.

{NGTE: Regislered Agent signature requred when reinstaing)

DATE

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

MElecliﬂn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE O Changa ] Addition
" NAME MARTINEZ, JOSE M NAME
STREET ADDRESS | 6947 COLLEGE COURT STREET ADDRESS
CIy-5T-2Ip DAVIE, FL 33317 CITY-58-2P .
TMLE B Delete TILE . [Dchange [ Addition
NAME HAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-51-2P
TImE” - o B = N B - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIry-ST- 29 CITY-ST-2IP
TILE [ Detete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP GITY-5i-2P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Detete {13 I Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-IP

indicated on !
of the.corporation or the regeiver or trustce ampowerad (0 exacute
changed, or on an attachmiry with ﬂn‘iddress. with aif other

SIGNATURE: & \\(..2 /%

mpowel

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that the information
is repon or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it made under oaih; thal | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

red,

L.Q*\ rfrhr\

4-13-0s  [95Da4s 5099

J Nl
mcn,\fm\mn TYPED OR ank{ms oF sn?uc OFFICER OR DIRECTOR -~

Data ~— “Davtime Fhone




