2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P94000066609

1. Entity Name

AUTO SALES INTERNATIONAL, INC.

Secretary of State

03-29-2004 90043 018 ***150.00

Principal Place of Business

521 NE 26TH AVE
POMPANO'BCH, FL. 33062 U5

Mailing Address
521 NE 26TH AVE

POMPANO BCH, FL 33062 US

2. Principal Place of Business 3. Mailing Address

NG RRATACE A

Suite, Apt. #, etc. Suite, Apt. #. etc.

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0523472 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $B'75 A_ddiﬁonaf
Fee Required

7. Name and Address of New Registered Agent

6. Name and Add of Current Regl d Agent

b2}

MULLIN, JAMES G

TName

2263 NW BOCA RATON BLVD. STE. 205

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL l Zip Code

8. %he above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registered agent and litle if applicable

[NCTE: Registerad Agenl signalure required when réinslaling) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DpP O pelete TITLE [ Change [ Addition
NAME TOMASSETTI, PETER NAME

STREET ADDRESS | 521 NE 26 TH AVE STREET ADDRESS

CITY-ST-2IP POMFPANO BCH, FL. 33062 iy -57-ZP

TITLE DirfFcTeR, [ pelate TITLE O change  [7] Agdition
NAME SH,’ LD Q(,\IZSA—DA NAME

STREET ADORESS 5(,1[ £ 2™ JuE STREET ADDRESS

CITY-ST-2P OHPﬂ we BEAKCH, FL 33062 CITY-§T-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-si-ap

TILE O3 petete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-2IP

e [ petete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TIMLE [J Change [ Additior:
NAME . NAME

STREET ADDRESS | - ' , STREET ADDRESS

CY-ST-2P CITY- §7-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the re [.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 g (Block 14

changed, or on an ana\ ment wit ddress, with all other like empowered.

SIGNATURE:

Y

SIGNATURE AND TYPED OR pmm‘Ehﬁua GF SIGNING OFFICER OR mkf:ron

m) etz Tommsern /chs) %j;gjooc/ 792-SPEY

/ Dayime Prone #




