2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P95000009150 ecretary of State
1. Entity N
iy Name 04-09-2004 90066 039 ***163.75
EBEN ETZER AUTO SALES INC.
Principal Place of Business Mailing Address
EBEN-ETZER AUTO SALES, INC. EBEN-ETZER AUTO SALES, INC. o | y
7100 N.E. 2ND AVE 7100 N.E. 2ND AVE D q U ‘ 3 H 1 z
MIAMiI FL 33138 MIAM! FL 33138
- s20C. | Viop il Qb ve.

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1-”03)

City & State City & Stale 4. FEI Number Applied For
\‘Vlj_ P E;L W faonas ﬁ/ 65-0596978 Not Applicable

Zip Countr Zip Country » . $3.75 Additional

B, Bf b@ a_ ?’? ( 3(‘& D 9 5. Certificate of Status Desfred A Fee Flequire_c; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'ALZENORD, GINETTE 8

420 N.E. 147 TERRACE Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

City F L Zip Code

B. 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, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agent signature regured when rgnstatng) DATE

9. 'Election Campaign Financing $5.00 May Be
Trust Fund Contribution. IZ( Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PM [T pelete TILE i [Jchange  [] Addition
NAME ALZENORD, GINETTE § NAME

STREET ADDRESS | 420 N.E. 147 TERRACE STREET ADDRESS

Gigr-sT-7p | NORTH MIAMI FL 33161 CITY-ST-21P

TR VPT [ oetete TITLE [J Change  [J Addition
NAME * ALZENQRD, DIEUVER NAME

STREET ADDRESS | 420 NE 147 TERRACE STREET ADDRESS

CITY-S1-2IP NORTH MIAMI FL 33161 CITY-ST-2iP

TLE S [ petete TME [ chenge [ Addition
NAMET - ——|SYLVAIN,JULSON - -~ - ol - - - e o=
STREETADDRESS [ 11071 N.E. 80TH ST. APT. 108 STRECT ADDRESS

CITY-57-2IP MIAMI FL 33137 CITY-5T-2IP

TITLE ] Delele TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-5T-2IP

TLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CTY-$T-2IP

TITLE O pelet TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12, | hereby certify that the information suppiied with this filin g does not quality for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repgrt 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 ceiver artn éze Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dfaps, with all other iike empowared. .305275 ’5 o8
N | o
SIGNATURE R $w g 0Sichol  (inelle Bl2enoBY o fod loof
sIGNATURE INL[TYPEFOR Pnlrrrzn)niuz ©F SEGNING OFFICER OR DIRECTOR Data "~ 'Daynms Phona ¥ 4




