DR . FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT - -~ - Secretary of State
DOCUMENT # P96000064172 B 05-16-2007 90013 006 ***150.00

1. Entity Name

EASY DEAL AUTO SALES, INC.

Principal Place of Business Mailing Address q 0 1 1 4 2 q‘J

2651 NW 93TH ST. POST OFFICE BOX 25506
MIAMI, FL 33147 US TAMARAC, FL 33320 ~ US
TS T PO e — " AV AT AR L
Suite, Apt. #, ete, Suite, Apt. #, elc. 05012007 Chg-P C%2E034 (1 2"06)
City & State City & State 4. FEI Numper f i Applied For
65-0687316 | Inot Appiicable
Zp Country Zp Couniry 5. Certificate of Status Desired a 8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislgrfd Agent
— = g : e T T T Name - —_— - -—
TAVAL, ROBERT
2651 NW 93TH ST, Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City . FL l Zip Code

8. 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
Signalure, Typad o prinied name of registered agent and title if applicabla. (NOTE: Registered Agenl sipnature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME TAVAL, ROBERT NAME
STREET ADDRESS | 7850 W. MC NAB RD #306 STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CITY-ST-ZIP
TMLE v 7 Delete TITLE [ Change  [] Addition
NAME AGUSTINA, ROSARIO NAME
STREET ADDAESS | 2651 NW 93TH ST, STREET ADDRESS
CITY-§T-21F MIAMI, FL 33147 CITY-S7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o —.  — - . STREET ADDRESS - -
CITY-§I-2P ' CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-8T-2IP
TME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TIME [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informatjarT supplied with
indicated on this repont or supglemental ia
of the corporation or the repé

@€s not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
dccurate and that my signature.shall have the same legal etfect as if made under oath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

05 /14 /07 154-368-8673
KME OF SIGNING OFFICER OR DIRECTOR e’ T YT T Daytime Frione #




