FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PO70

P SﬁgNngZAENT # 00039559 03-19-2008 90016 048 ***150.00
MIAMI AUTO SALES, INC.
Principal Place ol Business "Mailing Address . . q u u q Do
10739 SW 52ND TERRACE ) 10739 SW 52ND TERRACE -
MIAMI, FL 33165 MIAMI, FL 33165
RS S S [ NIRO AR A AR

Suite, ApL. #, elc. E.;uite, Apt. #, atc. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20 - .4 72 ?4[ 2 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeaegesq S‘Iﬂ'w“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOMEZ, ALBERT
10739 SW 52ND TERRACE Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33165 e

City FL ’ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered egent and litke it applicabla. {NOTE: Regislareo Agenl signalure required when reinslating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS N 11
TITLE P - . O pelete TILE O change [ Addition
NAME GOMEZ, ALBERT NAME -
STREET ADDRESS | 10739 SW 52ND TERRACE STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33165 CTY-ST-7IP _
TIEE VP O vetete TITLE O change [ Addition-
NAME GOMEZ, CATHERINE NAME
STREET ADDRESS | 10739 SW 52ND TERRACE STREET ADDRESS e
CITY-ST-2P MIAMI, FL 33165 CITY-S3- 7P } -
|11 S N . O pelete TITLE 3 Change
NAME NAME e
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP e
TTLE O ovetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CHY-ST-21P —
THLE [ pelese TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T- 2P CITY-§T-2I°
TITLE [ Delete TILE O change [T Agdition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowerad lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if--

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER, Datl 1 Dayife Phoned -

changed, or on an attachment ¥} an address, with alt other li mpowered.
SIGNATURE: é'r-/ﬁ% _ )! l7/ 0¥ 3270




