T

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000063335 05-01-2006 90333 001 ***150.00
1. Eniity Name
BROADWAY AUTQ SALES OF NEW YORK, INC.
W
Principal Place of Business Mailing Address _ q U U {Liuv
1855 PALM AVE 1855 PALM AVE ' : .
HIALEAH, FL 33010 ' HIALEAH, FL 33010
s v AR OO G
: Suite, Apl. #, elc. Suite, Apl. #, etc. 04272006 Chg-P CR2E034 (11/05)
- City & State City & Sate 4. FE! Number Applied For
L20-5775077 Mot Applicante
Zip Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o N
- DARMAALFREDO-F—— "™ DARNA _AcFecoo F.
14784 NIW 87THCT Street Address (P.O. Bex Number is Not Acceptable)
MIAM! LAKES, FL 33018
,,-& City FL | Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®
Sigrature, yped or printed name of registared agent and tille if aopkcable (NOTE: Fegsierad Agant signaiure required when renstatng} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME DARNA, ALFREDO F NAME
STREET ADDRESS | 14784 NW 87TH CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33018 Ciry-ST-21P
TITLE VPD ] Delete TILE [ change 7 Addition
NAME DARNA, AMELIA A NAME
STREETADDAESS | 14784 NW B7TH CT STREET ADDRESS
CITY-ST-2IP MiaMI LAKES, FL 33018 CITY-ST-2IP
BLLLLY - A - Ovpeee — fmwe — |- - - 7 T [J Change ] didition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IF
TITLE O oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THE O Change [ Addition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CiTY-ST-21P | civ-stoae

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report or suppiemental reporl is true and accurale and that my signature shali have the same Jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execyte Lhis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiyh an acdidress, with all other I mpowered.
SIGNATURE: _ a}wﬁ@ Q e %A7/d ’9( D5~ He-/Ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daynme Phona #




