2004 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) " FILED

DOCUMENT # P93000080633 Feb 23, 2004 08:00 AM
1. Entty N 7
iy ame : Secretary of State
MICHAEL SERRANO USED AUTO SALES, INC.
Principal Place of Business Mailing Address .
3908 E LAKE AVE 3808 E LAKE AVE o
TAMPA FL 33610 ) TAMPA FL 336810
Suile, Apt. #, etc o Suite, Apt #, elc, ’ MOORE CR2E034 (11/03) o
City & State City & Stat= 4. FE! Numiber Applied Far
59-3211780 Not Applicable
2p Country Zp Country 5. Cerlificate of Staws Desired [ gfe-gfqlﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

Name

SERRANO, MICHAEL

3908 E LAKE AVE Street Address (P.C. Box Number is Not Acceptable}

TAMPA FL 33610

City FL ’ Zip Code

8. The above named enlily submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SKGNATURE - _ ; .
Signalure, tlypad of printed name o registared agent and {ile f applicable. [NOTE Regstared Agent s.grature required whan reinstanng) DATE
m
FILE NOW1!! FEE 1§ $150.00 . . 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.80 N Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petee TITLE [ Ghange [ Addition
NAME SERRANO, MICHAEL NAME LOOE 2489
STREET ADCRESS | 1701 E WATERS AVE STREET ADDIRESS 0T ME-00121-025 150, 00
cry-sT2P | TAMPA FL 33604 CiTY-S1- 7P e A - -
TIE D O Detete TITLE O Change L} Additicn
NAME SERRANQO, ROBERTO NAME
STREET ADDRESS {1701 E WATERS AVE STREET ADDRESS
CITY. ST 2IP TAMPA FL 33604 . CITY-ST-2IP
TITLE T Gelete TILE Clchange T Addition
MAME NAME
STREET ADDRESS § sroreTAoREss
ary -ST-7P CHY-5T-2IP
e 7 Dejete T [ Change L1 Addition
MANE NAME
STAEET ADDRESS STREET ADDRESS
oIy ST- 2P CITY-ST-2IP
e 7 Delete L ) [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-7P CITY-ST-2P
TITE O pete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this fling does not qualiiy for the exempiicn stated in Section 119.07(3)([), Flarida Statutes, | further cerlify that the information
naicated on this report or supplemental report is true and accurate ard that my sighature shall have the same legal erfect as if made under oath, that | am an officer or direclor
of the carporation or the recever or trustee empowered 10 execute this rgport as required by Chapter 507, Florida Statutes; and that my name appears in Bisck 10 or Block 11if_

changed, or on an attachment with an address, with all athsr like emy ered.
SIGNATURE: ;e{Mr/ T, /‘z[f 73) gl 13l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phore #




