FILED
2007 FOR PROFIT CORPORATION . Feb 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000086908 Secretary of State
1. Entity Name .
PROFESSIONAL USED CAR SALES,INC.
Principal Place of Business o Malling Address
210 W, BERESFORD AVE. o 1720 STERLING SILVER BLVD.
DELTONA, FL 32720 DELTONA, FL 32725
B ORI A O AARR
Sulte, Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3006474 Not Applicable
Zip Country Zip Couniry 5. Certificase of Staws Desired | gg;gi lﬁ:ﬂ:dﬂional
8, Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
VEGA, ISMAEL
1720 STERLING SILVER BLVD. Straet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, end eccept
the obligations of registered agent.

P

SIGNATURE :
v . Sgnalurs, tvppd of ponted nams of regi agent and titla it (NOTE; Ragmterad Agert sighaturi requirad when réinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Feaes
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 belate TIMLE [T Chenga [ Addition
NAME VEGA, ISMAEL NAME
STREET ADDAESS | 1720 STERLING SILVER BLVD. STREET ADDRESS UOOn00E425R0
orrsrar | DELTONA, FL 32725 cir-s-2° 03201 /07-80060=-024 150, 90
TILE ST [ Deleta TIILE [ Change [ Addition
NAWE RODRIGUEZ, MARIA DE L NAME
STREET ADDRESS | 1720 STERLING SILVER BLVD. STREET ADDAESS
CITY-ST-21P DELTONA, FL 32725 CITY-ST-2IP
mEe O Delete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Daletz jut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Adzilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-SI-2P CHY-S1-2P
TLE O palete TMLE [ change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, i hereby cenilz that the information supphied with this Iiling doss not qualify for the examptions containod in Chaptar 119, Floridga Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmant with an address, with all other like empowaered.
SIGNATURE: w Do > / >0 /07)

BIGNATURE AND TYPED OR PRINTED NAIITF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #
¥



