-~ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSuSNan!}:AENT # P95000000556 05-03-2004 90683 003 ***150.00
AR, AUTO SALES INC.
Principal Place of Business Mailing Address v oaw = - -
606 W. MOWRY ST. 606 W. MOWRY ST.
HOMESTEAD, FL 33030 HOMESTEAD, FI. 33030
R T AL UGN TG EERAT O
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0556357 Mot Appiicable |
Zp - - Lountry— - -+ - o fo=Zip i s o - =Country 5. Cenificate of Status Desired a ?g‘;gnﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ANGEL A
606 W. MOWRY ST. Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or Qiinted name of regisiered agent and e if applicable. {NGTE: Regisiered Agenl signature required when reinslating) DATE
FlII..E NOW!! FEE IS $150.00 9. Election Campaign Einancing 3500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete e Dchange [ Addition
NAME RIVIER, ANGEL A NAME
STREETADDRESS | 79990 S W. 128TH ST. STREET ADDRESS
CITY-$T-2F MIAML, FL 33196 CiTY-57-1P
WL VD ﬂ Delete TITLE [0 Change [ Addition
NAME RIVERA, ALEX|S A NAME
STREET ADDRESS | 19990 S.W. 128TH ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33196 CHTY-ST-ZIP
wme - | SD - - ﬂuelere KO : T T T Ot Oaddlion
NAME RIVERA, JOSEFINA NAME
STREET ADDRESS | 19990 S.W. 128TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-7IP
TITLE D Delete TITLE A change [ Addition
NAME RIVERA, AMAURY NAME
STREET ADDRESS | 19990 S.W. 128TH ST. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33196 CITy-ST-2iP
THLE O belete TME Ve P [Jchange  JR[ Addition
NAME NAME Calle s Lbcessa _
STREEF ADDRESS STREETADDRESS | /o2 46 HAmptoeK 3 Levp 9PT 723
CITy-S1-2IP N . [ crvsr-zp triams, F&3717¢
TILE [ pelete TITE [ Change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered. —

Pt S LgtETsps

SIGNATURE: _,/ZOT R /ﬁgﬂ/&};& Ve orRF-LF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone ¥




