FILED
2006 FOR PROFIT CORPORATION o Jun 21,2006 8:00

ANNUAL REPORT Secretary of Stat
DOCUMENT # P05000082282 L 05-01-2006 90401 010 ***150.00

1. Entity Name
MARIE G. USED AUTO SALES, INC,
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Principal Placa of Business Mailing Address -
1538 AVENUE E 1538 AVENUE £ A4,
RIVIERA BEACH, FL 33404 RIVIERA BEACH. FL 33404
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8. Name and Address of Current Reglsterad Agent 7. Nams and Address of Mew Reglsterad Agent
Nama

EXANTUS, MARIEM

12796 75TH LANE NORTH Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33412
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8. The above named entity submits this slatement lor the purpose of changing fs registered office or registered ageni, or both, in the State of Frida. | em familiar with, ang sccept
the abligations of registered agent,

SIGNATURE.
. WEm o rinted fiache o7 egeiier e sgent anl ke d ideicatsly MNOTE Repguyier bct hen DATE
FILE NOWI!I FEE I3 $150.00 9. Elegtion Campaign Financing $5.00 mMay Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0O  added o Foas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE 2] [ Deiete e [JCrange [ Adcition
NAME EXANTUS, MARIE M MAME
STREEY ADDRESS | 1538 AVENUE E . STREET 2DWEES
CTY-S1- 2P RIVIERA BEACH, FL 33404 ca-§1- 217
me 7 Oeiete e O Ctange  [J Adgtion
NAME NAME
STREEY ADORESS STREET ADORLSS
on-51 e CY-SI. 09
TnE . O belete TILE O Crangs [ Andilion
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STREET ADCRESS STREET ADORESS
om-51-1p CITY-ST- 2P
HTLE 0 Delete TITLE Othame [ adcton
NAME MANE
STREET ADORESS STREET ADORESS
CITY-SY. 2P ciTy-ST- 20
NE O Deiete e O Change [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-5T- 22 CRY-5T-2P
me 0 Deiet TTLE Dcae O
NAME HAME
STREET ADDRESS STRLET ADDRCSS
CI7Y-Si. 0P CITY-SI-np

12. Hrerely ceriify thatthe information supplied witn 1his 1 goes Not-quatty Tor this exenpliohs coniinod 17 Chopter 119, Fiorida Statutes. | urther cortiy that tho information
indicated on this report or supplemental report is fruo end accuralo and that my signature shall have the sama Jega! effoct as it made under oath; that I am an olficer or direclor
of tha corporation or the recaiver of lrustea empowerad ([0 exacule this reporl as required by Chapier 607, Florida Statutes; and that my namo eppears in Block 10 or Block 11 if
changed, or on an anachment with 2n address, with ell other like empowered.
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