2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P96000025815

1. Entity Narne

JORDI AUTO SALES CORP.

Secretary of State

05-05-2005 90103 033 ***150.00

Mailing Address

P.0.BOX 161177
HIALEAH, FL 33016

Principal Place of Business

13071 NW 43RD AVE
OPA LOCKA, FL 33054

TSNV EVUULD

2. Pringipal Place of Busil 3. Mailing Address

14 N 4 THA

NIEAR RO RI G A0

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04282005 Chg-P CR2E034 (10/03)
City & State ﬁ City & State 4, FEI Number Applied For
65-0658917 Not Applicable
Zi Coun Zip Country » . ) i
% i Z [~ UéyA- 8. Certificate of Status Desired [} ?ﬁg Z;‘iq lﬁ?:é“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAVES, CHARLIE M
7135 COLLINS AVE.
#1512

MIAMI BEACH, FLL 33141

Name CHAVIE |, CHALLIEM

Street Agdress (P.(. Box Nymber js Ngt Acceptable)
WHS VWGt

City odg

A WEAH FL

Zip
»

8. The above named entity submits this ment for the purpose of ch

the obligaticns of registered agep

SIGNATURE %

s registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

gn e 7 applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME P 7 Delete TITLE Whhange [ Additicn
NAME CHAVES, CHARLIE M NAME CHaS, CHARLIE M

STHEET ADDRESS | 7125 COLLINS AVE #1512 sweeraonness | HZZ0 MW G AVE

ctv-st-zp [ MIAMI BEACH, FL 33141 CiTY-ST-2IP WIALEML, R BBorL

TIE VP [ Delete TITLE [J Change [ Addition
NAME CAPQTE, LUISE NAME

STREET ADDRESS | 2725 W 66 ST APT 12 STREET ADDRESS

CITY-$1-2IP HIALEAH, FL 33016 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pefete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TTLE 1 pelete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-8T-72IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplementat report ig

8 and accurate and that my sign
goute this report ag¢s
ike empowerggh®

ture shall have the same legal effect as if made under oath; that t am an officer or director
tred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytima Phona #




