FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000135916 Secretary of State
02-08-2007 90035 024 ***150.00

1. Entity Name

MI CACHARRITC AUTO SALES INC

Principal Place of Business Mailing Address
10705 SW 216 STREET 18280 SW 224 ST
BAY #222 MIAMI, FL 33170 US

MIAMI, FL 33170 S

% Flncipal Piace of Susiness - No £.0. Bax # 3 Raling hddress -/ ”Il”“”“ ||“| Iml |I"|I|m "ll”'“ll“” ||”| ’llll "m II”III ‘l ||||
2051 hw 23 e 1380 5w 204 STreel
Suite, Apt. #, etc ps:n-ne. Apt. #, ete, 02052007 Chg-P CR2E034 (12/06)
City & State. City & State 4. FEl Number Applied For
Niami P[— : yiicuni FL. 20-1680317 Not Applicable
Zip 4 Country Zip ’ Country N ) $8.75 Additional
y 5. Certificate of Status Desired O " N
55!42 DAOQ_, &3 f'?D OA’O(-# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, MARIA :
18280 SW 224 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33170

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. | arn familiar with, and accept
Ihe obligations ef registered agent.

X

SIGNATURE i
Signatura, ypad of printed nams of agent and e f (NOTE Regrstennd Agent signaluie requyed when 1enelating) DATE
' FILE NOﬁlll FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8¢
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIMLE P 1 pelete TLE O change [ Addition
NAME BLANCO, MARIA HAML
STREET ADDRESS | 1828D SW 224 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33170 CITY-S1-21P
TITLE B {7 Delete TITLE [F Change [ Addition
HAME i NAME
STREET ADDRESS STRELT ADDRESS
CIr-§1-219 CITY-§i-71
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STRLT ADDRESS - ' -
CITY-S1-21P CITY-S1-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-71P
THLE [ Delese TITLE [J Change (] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CIrY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direcior
of the corporation or the receiver Sitrustee empopered to execute this report as réquired by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment w, n addresg, With all other like empowered.

(oo 0%5%’&7 D81) 399 1280

SDGN»“TRE%Q fR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢

SIGNATURE:




