FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000029449 01-29-2007 90061 001 ***150.00
1. Entity Name
CUBANEYES AUTO SALES CORP.
Principal Place of Business Mailing Addrass -
1680 W 415T 1295 W 30TH
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
R TP R R WOV
I
Suite, Apt. #, etc. Suite, Apl. #, alc. " 01082007 Chg-P CR2E034 (12/086)
Cily & State Cily & State 4, FEI Number Applied Fer
65-0406160 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a Eg'gil'::’:(;“o"m
| ____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MORALES, JORGEDO L . Azo‘egé’fNJ"’*GE L. )
2] T 12TH A treet ress (P.O. Box Number is Not Accaplable
S?AEEVXES FL 33012VENUE LS ES LwEST 12TH AvEadé
Al Y HigiesH FL | “55% 2

8. The above named entity submifs this statemment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered gdent.
/25 o7
I4

SIGNATURE

¢ or printed name of registered agent and Ifle il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE 7 4

FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICFRS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 1 Delele TILE |CJ Change [ Acdition
NAME MORALES, JORGE L NAME
STREET ADDRESS | 6560 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 oIy-sT-2IP
TITLE D O pelete 1ITLE [ Change [ Addition
NAME MORALES, ARIELA HAME
STREET ADDRESS | 6560 WEST 12TH AVENUE STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33012 CITY-5T-2P
TiTLE O Delee TITLE (] Change [ Addition
NAME MNAME
STREET ADDRESS | STRCET ADURESS
CITY-§T-21P CITy-ST-2IP
TITLE T Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 Ciry-§i-2P
THLE M Delete THLE ‘[Ichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE O Dpefete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certily that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an ailachment wilh an adgiress, with all other like empowered.

' 'd : &L.%M‘éf
— PSS r kef 01,/950-/09 (305)§21- 222/

Chaytime Phone ¥

SIGNATURE: _ %

E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




