FILED

2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000111440" 05-10-20035 90113 039 ***150.00

1. Entity Name

PAGAN AUTO SALES CORPORATION

Principal Place of Business Mailing Address
5081 SOUTH STATE ROAD 7 5081 SOUTH STATE ROAD 7
BLDG & UNIT 822 BLDG 8 UNIT B22
DAVIE, FL 33314 DAVIE, FL 33314
i i 71, AR ARG
70, St 75551 | 137063 et State &dsY oy
Suite, Apl, #, etc. Suite, Apt. #, etc.
; ' ' 02112005 Chg-P CR2ED34 (10/03)
Blde 3 Bay 1¢
City & State/ i City & Stata - 4. FE) Number ] Applied For
DAya  Flepida Avie , FLogidn A~/ AA 63 Not Applcania
ap 5 3 3 / l’l %}“Wﬁ Zj% 2235 Coz;% ¥, 5. Cerlilicale of Status Desirect O ?eaeg?q Iﬁf:d'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, RAFAEL
13762 W STATE ROAD 84 Streot Address (P.O. Box Numbar is Not Acceptabla)y
APT 211

DAVIE, FL 33325

City FL ] 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 ol Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, Iypad or printe name of registered agent and tine i applicable. {NQTE: Regstered Agenl signaiwre reqiirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ petese TLE [ Change [ Addition
HAME PAGAN, RAFAEL NAME
STREETADDRESS | 13762 W STATE ROAD 84 APT 2114 STREET ADDRESS
CITY-ST-21P DAVIE1, FL 33325 CITY-5T-2IP
L1 O Detere TRLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-51-2IP
TMLE [ pelete miE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZtP CITY-ST-2IP
ILE 3 Detele TME [0 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-71P
IME 7 Delete WL OJClange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-21P CITY-ST-21F
TME O Delere T [ chenge (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the carparation or the receiver or trustee ampoweared {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with apg addpegs, with all other like empowered.

SIGNATURE: ot~ Rolhel %m;’\ S5-4-p5 (754) 234-979%

ATUFAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR , i Date Daytma Fhane #




