FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159267 R 05-09-2005 90296 038 ***150.00

1. Enlity Neme

CBS AUTOMOTIVE GROUP INC.

Principal Place of Business Mailing Address ‘u uo‘ uzz .
9380 NW 100 ST 9380 NW 100 5T ’ Lo
MIAMI, FI. 33178-1350 MIAML, FL 33178-1350 . )
s s s A0 AT
3525 sw 112 fe
Suite, Apt. #, ofc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. umber Apptied Far
/”/Ml FLJ MI}/J éEg" //0{‘/2 z. Not Applicable
an : Coulntry Bzgp%.f G5 C?}; A 5. Cerlificate of Status Desired O gi'zg]l’:?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name

BENITEZ, BOB

3529 SW 112 PL Street Address (P.C. Box Number is Not Acceptable)

MIAML, FIL 33165

City FL l 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 familiar with, and accept
the obligatons of registered agent.

SIGNATURE -
: Signature. typed or printed name of regstered agent and litle f applicable, (NOTE, Registered Agent signature sequared when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution. OO0  Addedto Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [J Change  [] Addition
MAME BALLESTERO, CARLOS F NAME
STREET ADDRESS | 15042 SW 11 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33194 ary-sT-7p
TITLE ™ nelats TILE [JChange ] Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITLE 1 Change [ Addition
NAME NAME
SUIEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TME {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2ip Clly-8t- 19
HILF 3 belste TIVLE [C} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-S1-217
IHiLe [ Delete e [ Change [ Addition
NAKE HAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
12, 1 hereby cerlily thal the informagitin fupplied wia (Ng does not qualify for the exermption staled in Section 118.07(3)i), Florida Slatutes, | lurther cerniify that the information
indicated on this report or supplepdentat repgff is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer/r trustge powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

All other like empowered,

o/ Bergre Y foo

LIPS Daytime Pricrie #

osﬁ

s
EAINTED NAME OF SIGNING OFFICER OR DIRECTOR




