+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

i
DOCUMENT # P05000050411 e
1. Entity Name st TARY OF 5 tatn
VCR AUTO SALES INC. ! SI0H OF CORPORATIC
06 MAR IS AWML= 27
Principai Place of Business Mailing Address
17526 S DIXIE HWY 17526 S DIXIE HWY
MIAMI, FL 33157 MIAMI, FL 33157
e —— AT R R
2300 v.w 217 Aoe. 2300 M- W 297 goc
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Migmi - FeorRrmord Miami - Feorron 20-351010 0 Not Applicabla
Zipa 12 Country Zipaa o a Country 8. Certificate of Status Desired [ ?eseg?q ‘Tif:;‘b“‘
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

Name

MORALES, ROGELIO
11049 SW 149 PL Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33196

City F L Zip Code

8. The above named entity submjs this statement for thg.purpose aighanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of+g istara ent. /
] o s

SIGNATURE
o o {NOTE: Regislared Agant eigrature required when reingtating) DATE
|\ .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detats TITLE [ change [T Addition
NAME MORALES, ROGELIO NAME e g Y T £ e v
STREET ADDRESS | 11049 SW 149 PL STREET ADDRESS o Lf, LIS o ‘,,':’ ’:’:f. .
CITY-S1-21P MIAMI, FL. 33196 CITY-ST-71P U-:I.' |i4-' Db"”“UlUU‘?""‘DD i % ‘1._']{]. UB
TILE ] O Oetats TILE O change [ Addition
NAME MORALES, CLAUDIA NAME
STREET ADDRESS | 11049 SW 149 PL STREET ADDRESS
Ciry-s1-21P MIAMI, FL 33196 ¢ry-st-2IP
TITLE [ petete TMTLE D change [ addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP 7 CITY-ST-ZIP
TWILE L] pefate TI7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
ME ] Delete THILE Ochange [ Addition
NAME NAME . \ N :
STREET ADDRESS STREET ADDRESS . Williams M AR 1 8 Zﬁﬂﬁ
CITY-51-2IP CITY-ST-7P )

12. | hereby certify that the information supplied with this ﬁl‘lné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoit is frue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation o tha receiver or frustee empowered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs®, with all other like gmpowere

SIGNATURE:

8-9-0¢

CTOR Daw Deayime Phone #

;pr’oa




