2005 FOR PROFIT CORPORA‘I‘ION FILED
. ANNUAL REPORT (AR)

— Apr 01, 2005 8:00 am

DOCEMENT # P04000131539 f
1- Emity Name ecretary of State
BROADWAY AUTO SALES OF SOUTH FLORIDA, INC. 04-01-2005 90001 021 ***150.00
Principal Place of Business Mailing Address
1855 PALM AVE. 1855 PALM AVE,
HIALEAH FL 33010 HIALEAH FL 33010

Suita, Apl. #, etc. Suite, Apt. #, etc. 15t h;ﬂOOFIE CR2EG34 (10/04)

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

~ 20-1656584 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

?IBI\EI')EDPAA’LTAAE&E Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL I 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 of Florida. | am tamiliar with, and accept
the obllgatlons of reglstered agent

K o
K it

SIGNATUFIE

y Sagnoture ypad or r,umled nems of regstered agent and Lile f apokcable {NOTE Registerad Agent signarure requirad when reinstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, . B . * . QFFICERS AND DIRECTEJRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PR T O petets TITLE [Jchange [ Addition
ami” " |PINEDA, MARIA NAME

STREET ADDRESS | 1855 PALM AVE. STREET ADDRESS

Chy-ST-7IP HIALEAH FL 33010 CITY-ST-ZP

TILE [ pelate TTLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CHY-ST-2IP CITy-ST-7P

TiLE O Delete T . e Clchange [ Addition
NAME o NAME _

SIREETADDRESS | - STREET ADDRESS -7
CITY-ST-7IP CITY-ST-2IP

TILE 1 Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T.2IP CITY-ST-2P

TILE O velete TINLE {J change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-Si-2P

TLE (] Detets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2iP CITY-§T-7P

12. | heraby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on is report or supptemenlal report is rue and accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustée empowered o exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm m’an adgrass, with All gther like empowered.

SIGNATURE: /! 7 2 2D > / a5~ /os (#5) 185~ f45Y

EG.NATURE AND T"PED OR PRINTED NmE OF SIGNING OFACER OA DIRECTOR - Date ~ Daytame Phone ¥




