2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052830

1. Entity Narme .

SHARP DEAL AUTOMOBILES CORPORATION

Principal Place of Business

3095 CKEECHOBEE RD
Ug&LEAH FL 33012

Mailing Address

3095 OKEEHOBEE RD
HISALEAH FL 33012
u

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90081 021 ***150.00

SRUR, MIGUEL O
3095 W. OKEECHOBEE RD.

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-0442596 Not Applicable
Zp Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

-~ "HIALEAM-FL= 33012 - A

Street Address (P.O, Box Number ig Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signatuis, typea or pnmed name of registared agent and title 1 applicable.

[NOTE. Registered Agenl Signature required when seinstahng}

DATE

" FILE NOW FEE IS $150.00 <
: “-After. May 12004 Fee will be $550.00 - " =
“‘Make Check Payable to Florida Deparlrnér!l of State

Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD (1 peiere TLE [ Change [ Aduition
NAME SRUR, MIGUEL OSCAR NAME

STREET ADDRESS | 3095 W OKECHOBEE RD STREET ADDRESS

CiTY-$1-2P HIALEAH FL 33012 CiTy-S7-71P

TITLE SD [ Detete TILE [dChange [ Addition
NAME SRUR, JUAN ROLANDOC NAME

STREET ADORESS | 3095 W OKEECHOBEE RD STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZP

TITLE 7 Delete TITLE [IChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete TITLE [3 Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57- 7P

TE 3 Desste g Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

s {7 petate TTLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F R /\ CITY-ST-2P

12. | hereby certity that the information supdlied wi

h thig filing does not quatify fi

of the corporation or the receiver

trustee e

owered to exa

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental’reporifs trué and accufate and thaymy signature shall have the same legal effect as if made under oath; that t am an officer or director

1e this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d,

changed, or on an attachment with an addresy, with all other life empower|

SIGNATURE:

Daynme Phone #

SIGNATURE AND TYPED OR PRINTED NAME cf SIGNING OFFICER OR DIREGTOR




