2004°'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P96000021890

1. Entity Name

PHOENIX AUTO SALES, INC.

Secretary of State

02-06-2004 90002 038 ***150.00

Principal Place of Business

2025 NW 36 STREET
MIAMI, FL 33142

Mailing Address

2025 NW 36 STREET
MIAMI, FL 33142

44007363

" DO NOT WRITE IN THIS SPACE

A

01212004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0848491 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required -

6. Name and Addnau of Currenl Raglstarod Agent -

S N

i ; P LY

(%

KAPLIN, DANIEL
2875 NE 191 ST.
#500
MIAME, FL 33180

'

'DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typad or printed name of registared agent and titla if appliceble.

(NOTE: flegistared Agent signature required when rainstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. COFFICERS AND DIRECTORS ]

TILE VPST

NAME NORRIS, LORI
STREET ADDRESS | 20594 CT.
CITY-SF-ZIP 1, FL 33179

AO2S N/ 36 57T
mére (£ 23 14T

PIS
NAME NORRIS, ROBERTC
STREET ADDRESS | 20594 N.

CAY-ST-2IP , FL

TITLE

Jers Nw 36 ST

MuPorne L. ITIN L
TE .
NAME

s

g»-wﬂ...m,ﬁww-—A 2

STREET ADDRESS |~
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wi Jhd
indicated on this report or supplemental report | 3
of the corporation or the receiver or trustee empoweragdf1o 4

changed, or on an attachment with an ad dress, wsth alf otk

pr like empowered.

inghdoes not qualify for the exemption stated in Section 119 07§3)(l) Flonda Statutes | further certify that the information
gccurate and that my signature shall have the same legal e
xecute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

fect as if made under oath; that 1 am an officer or director

SIGNATURE:

- [0S LD

TURE AND TYPED OR PRINTER BME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




