FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-02-2008 90018 027 ***150.00
DOCUMENT # P05000147462
1. Entity Name
MANNY AUTO SALES, INC.
Principal Place of Business Mailing Address 40 “588 QB
1005 WEST 76 STREET, 1005 WEST 76 STREET, :
APT # 109A APT # 109A . :
HIALEAH, FL 33014  US HIALEAH, FL 33014  US - S
e R e TR
290 5. Sk Pa/
. Buite, Apt. 4, etc. _ Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
Ci Q State 1:/ City & State 4. FEI Number Applied For
d : rauaf 20-3735650 Not Appicable
3:2;)0.) % . Cou(n/"s:s. ﬂ-. ae Couriey 5. Cerlificats of Slatus Desired O ?ese';g";?:;ﬁc’"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

. Name
MARTINEZ, MARTHA - S MQ/ ”Egcll A ’4?”@!
tregt rass OX Numper 1 cceplable
1005 WEST 76 STREET, 55 e - Bomhori g e ‘7[ 109 A

APT # 109A
HIALEAH FL 33014

= City A)l‘dévb FL ‘ Zip Codsgmr‘

B The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accef’t

.‘ the obligaticns of registerad agen O/MCdD) ﬂ‘n ve / \3/3 l/pﬁ
7

:SI_G[\i‘A‘[!JRF A 07/

SQTHWO( regrsiered agent and litle if pplicable. (NQTE: Regsiered Apent signalute requaed when :einstatng)
= =
— ... .FILE.NOWII! FEE IS $150.00 9. Election Campaign financing $£5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 14
TITLE PST ] pelete TILE [ Change {7 Addition
NAME OLMEDQ, MANLUIEL NAME
STREET ADDRESS | 1005 WEST 76 STREET, APT # 109A STREET ADORESS
ey -§T-ziP HIALEAH, FL 33014 CITY-$7-21P
TITLE D O petele TITLE [ Change [ Addition
NAME OLMEDO, MANUEL NAME
STREET ADDRESS | 1005 WEST 76 STREET, APT # 109A STREET ADDRESS
GHTY-ST-ZIP HIALEAH, FL 33014 CITY-51-21P
TITLE O pekete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE [ Detete TTLE [J Chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS }
CIry-ST-2IF CITY-ST-2IP -
TIILE 7 Delats e [JChangs [ Addirion
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01P CITY-S5-21P
THLE ] pelere TiiLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P ' CITY-ST-21P

indicated cn this report or supplemantal report is 1 oy accurata and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowpred 14 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilkrBlibiher like empowereg.

SIGNATURE: Olned Hae/ dé//ﬂﬁ’ [7&“//339_;/4@/_

& NAME OF SIGNING OFFICER OR DIRECTOR Dale aﬂlmﬂ Phane #

12. | hereby certify that the information supplied with 1 does not qualify for the exemptions contained in Chapter 119, Fidrida Statutes. | further certify that the information

Sy I l



