. .. FILED

2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000011505 06-21-2007 90023 024 ***150.00

1. Entity Name

NICE CARS SALES, INC.

Principal Place of Business Maiting Address 4 0 12 l 3 ‘ {

701 SW 27 AVE 701 SW 27 AVE
FORT LAUD, FL 33312 FT LAUD, FL 33312
L R e | TACAG A0 W ARI RN
4 ggo Sw 58l
Suite, Apt. #, elc, Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State ~ 4, FEI Nymber Applied For
DAVIE Pl- NOT APPLICABLE Nol Appiicabio
Zip Country Z'p'_?, 2315 gﬁgw&w 5. Certificate of Staws Desired [ Eg-gesqﬁf:;“"”ﬂ’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .=

ALMAS, MUNIR
701- SW 27 AVE. Streel Address (P.C. Box Number is Nol Acceplable)

FORT LAUDERDALE, FL 33312

2

Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent. or both. in the State of Florida. | am lamiliar with. and accepl
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisiered agent and Lt if applicatblo. (NOTE Ragsared Agent signature raquirad when rainslaling DATE
FILE NOW!!! FEE IS $150.00 . 9. Eléetion Campaign Financing $5.00 may Be n accordance with s. 607,193(2)(b}, F.S., the
Due by September 14,2007 Trust Fung Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. i ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O delee THLE [ Ghange ] Additien
NAME ALMAS, MUNIR NAME
STREET ADDRESS | 701 SW 27 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL CITY-51-21F
TITLE 3 Delere TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CiTY-ST-2IF
THILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE O pelae TITLE [ Cherge [ Addilion
NAME NAME
STREET ADDPESS STREET ADDHESS
CITY-§1-21P CITY-ST-2IP
TLE O elate THLE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplgmental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receivgibr rusiee empowarad 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l
changed. or on an attachment Wih an addregd. with all other like empowered.

ALMAS Mo 6~1-97)

H
SIGNATURE RN PED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Daer Daytma Phone ¥

SIGNATURE:

P




