FILED
2005 FOR PROFIT CORPORATION Aug 03,2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000145371 08-03-2005 90061 024 ***155.00

1, Entity Name

MIAMI AUTO SOLUTIONS INC.

Principal Place of Business Mailing Address
14760 GRANT LANE 14760 GRANT LANE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 5 0 0 5 9 5 7 7
' m
I
2. Principal Place of Business [ o 3. Mailing Address | [I]‘m] lﬂ Il]ﬂ l] m]] Ilm |l||' l]ln mn IJIII ml] ’mlﬂ " Iln
[ 760 G Al £aie _
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092005 Chg-P . CR2EQ34 (10/03)
Cjty,& State City & Siate 4. FEI Numbgr ] i L [Applied For
/’)5#{55 E’a/ ’C7 rn?\:}'-1‘2}‘}’/’/—7‘ | Not Applicable
f;g 033 %Cﬂ":}'/- T ‘/ o ze Country 5. Cenificate of Status Desired [ ?:; ;‘:esq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Adi of New Reglstered Agent

Name

?g%g%%k&?{iﬁg Street Addrass (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

DY,

e City FL l Zip Gode

8. The above, named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the oblig:

S|(;r~utn'unsh:'-6£g zd agem/-gﬂ’ -y o3 7z ’l"-”fé“” f G//IZ gg’?’) %y/ﬂ i
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FILE NOWIN! FEE IS $150.00 9. Eiection Campaign Financing 5 $5.00 MayBe | In accordance wnh s, 607. 193(2)?:) F.5., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive th notice.
10. “GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e AT p 1 Deiete Tme ) Crenge (] Adilion
NANEE /(f < / o G /30/ - NAME
STREET ADORESS | a7 70 Grad £ STREEY ADORESS
cIrY-ST-ZIP c/{,”(sft/ ¥/ 35_,053 oIrY-St-2p
TMLE 7 Delete THLE [ change (7] Addition
STREEY ADDRESS STREET ADORESS
orY-ST-7P oTY-SE-2P
Tme [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CNY-SF-2P
e O betete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Defete TME [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
cy-S1-2p CITY-5T-2P
e O Detete TILE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07{3)(-) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer ¢r director
of the corporation or the receiver or tnistee empowerad [0 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment]\?h an address with all other like empowerad
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