«~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P94000075913

1. Entity Name
NORTH MIAMI AUTO SPECIALIST, INC.

Secretary of State

Principail Place of Business

11580 NE 2ND AVE
MiAML FL 33181 US

Mailing Address

11580 NE 2ND AVE
MIAMI, FL 33161

us

DO NOT WRITE IN THIS SPACE

R

04292004 No Chg-P

MAMRAGREATAAL

CR2EQ34 (10/03)

Applied For
Not Appiicable

o $8.75 additionar
Fee Required

4. FEI NMurmber
65-0530519

5. Cerificate of Status Desired

5. Name and Address of Current Registered Agent

QUINONES, LUIS
11580 NE 2ND AVE
MIAMI, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. [ am fariliar with, and accept

the chligzations of registered agent.

SIGNATURE

Signatare typea or printed name of registered agent and ulle ¥ apphcably

{NQOTE. Registered Agenl signalurs requirad when reinstahg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribiution,

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS

]

TILE D

NAME QUINONES, LUIS
STREET ADDRESS | 11580 NE 2ND AVE
Cay-ST- 2P MIAK, FL

TITLE D

NAME GAMEZ, ESTELLA
STREET ADDRESS | 11580 NE 2ND AVE
CITY-5T- 2P MIAMI, FL

TITLE

NAME

STREET ADGRESS
ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-zip

THLE

NAME

STREET ADDRESS
CRY-5T-21F

TitLE

NAME

STREET ADDRESS
Cy-S7-2I

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarda Statutes. | further cedify that the information
indicated on this 1epor of supplemental repart 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
af the corporaiion or the receiver or trustes empoweiel to execute this report as réquired by Chapter 607, Florida Stalutes. and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment yith an address, w | athey ke empowered.
SIGNATU RE/‘S 2 JL&«

SIGNATURE AND ﬂPé ©OR PRINTED NAME [3F SIGN| FFICER OR DIRECTOR

FRIA . 5275859

Daytirne Phione ¥




