2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2008 8:00 am
DOCUMENT # P08000087821 — | ommy, | ecretary of State

1. Entity Name 09-11-2008 90001 025 ***158.75
CM AUTO SALES, INC.

Principal Place of Business Mailing Address

VML CARBENS. 133056 MIAH GHRDENS, FL. 33055
HIF3 (o HACANDALE B ' '
g S S LA TR

09082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Yy Aoped For

20-5122676 Not Applicable
8. Cartificate of Status Desired E Eg;?qﬁ:éum'

6. Name and Address of Current Registered Agant
MULLINGS, CARL
3273 NW 204TH TERRACE DO NOT WRITE
MIAMI GARDENS, Fl. 33056 IN THIS SPACE

LTS
T,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registeréd agent.
gl|.
SIGNATURE

Signalure, lyped or prmiad name of registerad agent and tiia f applicable. INQTE: Registared Ageml signature requrrad when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, [J  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS ]
me . |P
NaME . -| MULLINGS, CARL A

STREET ADDRESS | 3273 NW 204TH TERRACE
omy-S1-29 MIAMI GARDENS, FL 33056

E

NAME

STREET ADDRESS
CTY-5T-2P

TIMLE
NAME

g DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that } am an officer or director
of the corporation or the recei g o trystee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrglg addrass, with all other like empowered.
SIGNATURE: /7/5/0?
Damw’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




