FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000029449 o no 92;2’8 43 =1 50,00

1. Entity Name

CUBANEYES AUTO SALES CORP.

Principal Place of Business Mailing Address PR AT A A
1680 W 41ST 295 W-36H— i o
HIALEAH, FL 33012 LS HALEM-H—33812—8
R P R GO0 e
el e Wesr 1 ST
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01052008 Chg-P CR2EQ34 (12/06})
City & State city & State 4. FEI Number . Applied For
/I/*/eq é/ DA /ﬂ/ ! Zo‘"f’é 6.5 2-6 Not Applicable
Zip Country Zip 335/2 Country 5. Certificate of Status Oesired O ?eae.zfqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Namg - . R
MORALES, JOREEL SORGUE Juis don &g A, Msanleg
6560 WEST 12TH AVE. Street Address (P.C. Box Nurber is Mot Acceptable)
HIALEAH, FL 33012
City FL [ Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept

the obligations of registgred agent.
SIGNATURE_J%V Z 'e"“ or-05 - 08

Signatire, typed or primod name of registerad agent and title if appiicable. {NOTE: Registared Agent Gignaluro ranuires when 1einstatigy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detele THILE [ Change [ Addition
NAME MORALES, JORGE L NAME
STAEET ADDRESS | 6560 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TTLE D ] Delere TILE [] Change  [C] Addition
NAME MORALES, ARIELA NAME
SIREET ADDRESS | 6560 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-2IP
TITLE [ Deiele TITLE [ Change [ Addition
NAME | —— - NAME
STREET ADDAESS STREET ADDRESS T
CITY-ST- 2P GITY-ST-2IP
FITLE O Delee TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY - ST-2IP
TITEE i 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP
TITLE [ delete TITLE [J Change [ Aagition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee erpowered {0 execute 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 altachment with an address, with all other like empowered.

SIGNATURE: yc ~F s 01-05-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytims Phora %




