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

DOCUMENT # P95000072678
et ecretary of State
. _ _ ofe 2fe e
NELA AUTO SALES, CORP. 04-09-2004 90071 029 150.00
Principal Place of Business Mailing Address
2552 WEST 3RD AVENUE 531 W. 33PL [ RTECEVI IS
HIALEAH FL 33010 HIALEAH FL 33012 - .
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CHZED34 (1 11,03)
City & State City & State 4. FE! Number Applied For
65-0612268 Not Agplicable
zp Country 2 Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TABREU, LUIS

2552 WEST 3RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmted name ol registerad agent and tiia f apphcapte. (NOTE: Ragistered Agent signature required when renstanng) DATE
P 9. Election Campaign Financing $5.00 may Be
May.1, T Trust Fund Contribution. O AddedtoFees
*Make Check Payable “tg;Flcriqgj”D__eprg_lj_l_pi'en State
” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PST [ Celete TITLE [ Ctange  [J Addition
NAME ABREU, LUIS NAME
STREET ADDRESS [ 2552 WEST 3RD AVENUE STREET ADDRESS
ory-s-zF |HIALEAH FL 33010 CITY-ST-2P
TITLE D 7 Delete 3 O Change 7 Addition
NAME ABREU, LUIS NAME
STREET ADDRESS | 2552 WEST 3RD AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP
TiME [ Dalete TTLE [ change  [] Addition
HAME e s | o e s o - - NAME - . .. . .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE {7 Defete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ‘ CITY-§T-21p
TITLE 1 pefete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,,«4,@ %%&/u 04-05-04 305-8/7-063 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone




