FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000052270 05-05-2005 90112 007 ***150.00

1. Entity Name

FLORIDA AUTO SELECTIONS, INC.

Principal Place of Business Mailing Address 5 0 0 4 9 5 4 4

1OWH AVE. 10220 NW 27TH AVE,
MIBMIFL 33147 MIAMI, FL 33147

2, Printipal Placa of Business 3. Mailing Address . Hll“ll’”l ‘ll]l I"“ ||1" “m "m ||m |WI “I'l “IH m“ |IH||| “ i“‘
230/ pco for ST pPozox 6808/F

Suite, Apt. #, alc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)

Cjly & State . City & State 4. FEI Mumber Appliad For

{ Hv# f /C(/ L ¥ F C 65-0680152 Not Applicable

Zip “Country Zip | Country . " . $8.75 Addilional

F2/ET 33/@? HI”M/"M’_ 5. Certificate of Status Desired | Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, OSCARA :
10220 NW 27TH AVE. Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registerad olfice or regisiered agent, or both, in the State ol Florida. 1 am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iyped or prinlad nama of registered agent and tiie if applicabla, (NOTE: Regisierad Agent signaluie réquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete THLE [ change [ Addition
NAME VARGAS, OSCAR A NAME
STREET ADDRESS | 10220 NW 27TH AVE. STREET ADCRESS
CIY-ST-2P MIAMI, FL 33147 CITy-37-27
TITE [ Delete TITLE [ Ctange (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WIILE {3 Delete e [CJchange () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THTLE [ Detete TiLE O change [ Acgition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2P Clrv-§7- 7P
TLE [T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTy-ST-2p
TiTLE [ Delete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2° CITY-51-21P

12, | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this report or supplemental report is true and accurate and that my signalur
ol the corporation or the raceiver or frustea empowered 1o execule this report as recqul

changed, or on an auact-wcwilh an address, oMers like empowerad,
SIGNATURE:

BIGNATURE AND TYPED

stéted in Section 119.07(3){i), Florida Statutes. | further certity that the information
all the same legal effact as if made under oath; that | am an officer or director
apter 607, Floridg Statutes; and that my names appears in Block 10 or Block 11 if

Pl
oo/
W3 05850 oxr

NTED NAME OF 5:GNINY OFFICER OR DIRECTOR Daylme Prone §




