2005 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

1. Entity Name

.

DOCUMENT # P04000118123

NEW CENTURY AUTO WHOLESALE, INC.

Pringipal Place of Business

4501 NW 45TH CT
TAMARAC FL 33319

Mailing Address

4501 NW 45TH CT
TAMARAC FL 33318

2. Principal Place of Business

19Gi St To py

3. Mailing Address

Salne

I

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90379 007 ***150.00

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
9
City & State City'& State 4. FEI Number Applied For
JQWMAALO r’._’,cH—', ~L e //t 903 Not Applicable
Zip Country Zip Country . ‘ $8.75 aaditional
5. Ceriificate of Status Dy d " N
233069 B&OUJA eriificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DERHAGOPIAN MICHAEL .
4501 NW 45TH CT g
TAMARAC FL 33319

.

P -

< Name T T

R —

——————

Street Address (P.O. Box Number is Not Acceptable)

c FL

Zip Code

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE ///41 f

FRES INEAT

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
. r

‘ 4///.2 /s

(NOTE: Registered Agant slgnalure required when seinstaling)

DATE

dg’;wamla r,rped o pr\mad name o legISIEIed agew |Mﬂ:aue

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Delete TITLE [[] Change  [] Addition
NAME DERWAGOPIAN, MICHAEL NAME
SIREET ADDRESS | 4501 NW 45TH CT SIREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TIRLE A B Delete THLE (7] Change [ Addition
NAME CIARLC, GLORIA - NAME
STREET ADDRESS {4501 NW 45TH CT | STREET ADDRESS
CITY-5T-21P TAMARAC FL 3331% CITY-ST-2IP
TTLE [ Delste TITLE VICG PLESIDENT [C] Change (3¢ Addition
NANE T o - - NAME RAYMMOMA R AMNARES - - -
STAEET ADDAESS STREET A0ORESS | ASD WEW PORT 2 S5y
CITY-ST-2IP CITY-5T-7P MGAF’E‘O Bert e
INLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CITY-§T-2P
TITLE [ Dalete THLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP eITy-5T1-2p
TILE [ Delate TITLE 7] Change ] Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-ST-2P

of the corporation of the receiver or tr

SIGNATURE: /

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 if made under oath; that | am an officer or director
e empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf ad¥ess, with all pther like empeowered,

RES1NEMT 4//3475 VGRS 2. S

sscNATunF.' ANDFvreD OR Fhw:e\mﬁuy%mmm OFFICER OR DIRECTOR

Daw

Daybtme Phone #




