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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000122227

1. Entity Name

ELECTRONIC AUTO SALES INC

Mar 24, 2008 08:00
Secretary of State

Principal Place of Business Mailing Address
11238 NW 6 TERR 11238 NWG TERR
MIAML FL 33172 MIAMI, FL 33172

Suite, Apt. #, elc. Suite. Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1537397 Mot Applicable
Zip Country Zip Country . ) 38_75 Additional
5. Cenificate of Status Desired X Fee Required
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agant ‘
B .- Name

SANABRIA, SERGIO A
11238 NW6 TERR
MIAMI, FL 33172

Street Address {P.O. Box Number 15 Not Acceptable)

City

FL t Zip Code ‘

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

the obligations of registered agent.

SIGNATURE
Signalure, lypec o printed nama of (8gisterad agen] ana U If BpQlicAbe. INOTE Ragistarad Agent sgnaure tequued when remngialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo SRR
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution Added to Fees ' |
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . \
TITLE PD 1 petee e [ change  [J Addition ‘
NAME SANABRIA, SERGIO A NAME ‘
STREETADDAESS | 11238 NW 6 TERR STREET ADORESS
CITY-ST-ZiP MIAME, FL 33172 CIY-ST- 2P
TiME [ Detete e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P :
TITLE [ pelere TITLE O change [ Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-2IP CITY-ST-2iP
TIME 1 Delete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIME [ Delere TITLE [l change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
“CITY-8T- 2P CITY-S1- 2P
TME ' . [ pelete . THILE . [T Changs  [T] Addition N
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby cerlify that the information Suppl
indicated on thig report of supplergental

. wilth ail other like empowered,

SIGNATURE:X

d withfthis filing does not qualify for the exemptions contained in Chapter 118, Flonida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
owerad lo execula this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR

Daytima Phona 4

cafifos236-%t-0100

7



