2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P93000073132 <= Feb 23, 2004 08:00 AM
1. Entty Narme Secretary of State
SOUTHEAST AUTO BROKER OF MIAMI INC.

Principal Place of Business . Mailing Address
130 WEST 53RD TERRACE 130 WEST 53RD TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
L3 "’; Y - - -~ - - . or . -
Suite, Aptrétc T T SU'I&TA[;I. #E;: N F MOORE CR2E034 (1 1/03) -
City Aitate City & Stat~, 4. FE Number Applied For
., ; - . : .. 65-0445923 Not Applicable
Zip Country ap - Couniry - . $8.75 Additional
7 ‘ ) . ."4 o ) 5. Certificate of Status Desired | ] Fec Required
n *~ 6. Name and A_drass of Gurrent Registerad A;ént T 7. Name and Address of New Registered Agent

Name

LANDESTOY, PEDRO

130 WEST 523RD TERRACE Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH FL 33012

City FL i Zip Caode

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 Flonida. | am familiar with, and accept

the cbligations of registered agent.
p2-]9-0F
DATE

SIGNATURE
ignatule, typed or printed namae of ragistetcd agent and title f apphoabie - {NOTE Regislared Agent signatura requited when nniMa'.mg)
FILE NOW1It FEE, IS $150.00 - 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2004 Fee whi be 355':.“00 T Trust Fund Contribution O Add'ed o Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ peléte TALE [ change ] Addition
NAME LANDESTQY, PEDRO HAME LN i
STAEET ADDRESS, | 130 WEST 53RD TERRA STREET AUDRESS Lo 22 U4-801 450110 150,00
CiTY-ST-2IP HIALEAH FL 33012 CITY-57-21P
TiTLE ST [ Celete THLE Cohange [ Addilion
NAME L ANDESTOY, MAGAIL NAME
STREET ADDRESS | 130 WEST 53RD TERRA STREET ADORESS
CITY - 8T-Z1P HIALEAH FL 33012 CITY -8T- 2P
TILE [ celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&I-ZIF CITY-ST-21P
e 3 Celete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP Ty -5T1-2F
TITE 3 Detete TITLE [ Change  [] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTv-SI1-2P
TS [ pelete TILE [lchange [ Additicn
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CITY-ST- 7P

12. § hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 1192.07(3){i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under qath, that } am an officer or dirgctor
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an artachment with an addrass, with all other like empowered.

SIGNATURE: (2o oL A Bepeo Lpidels 0279-0% (38072(-3108

T CIEMATHRE AMDE TYPED A8 DHINTE N NAME OF 2ICNINE OFEICER Al OIRECTAN 7 Mata DCavi.me Phane #




