| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000094036 05-03-2004 91017 040 ***150.00
1. Entity Name )
GLADES AUTO SERVICE AND SALES, INC,
Principal Place of Business Mailing Address . [}
1208 N.W. AVENUE L 1208 N.W. AVENUE L 9 4 U 8 1 5 23
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e S AT R AIRAAR
Suite, Apt. #, elc. Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0758462 Not Applicable
Zip 1 Country’ Zip B Country 5. Gertificate of Status Desired Ol Ei.ggﬁied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, NELSON

1208 N.wW. AVENUE L Sireel Address {P.O. Box Number is Not Acceptablg)
: BELLE GLADE, FL 33430

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed narme of registerad agent and (e if applicable. (NOTE: Reqistered Agent sigralure reguired when reinslating) DATE
FILE NOWIll FEE'IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIE [ change [ Addition
NAME CABRERA, NELSON NAME
STREET ADDRESS | 18 N.E. AVENUE | STREET AGDRESS
CITY-ST-2P BELLE GLADE, FL. 33430 CITY-ST-21P
TITLE [ Deete TITLE [l change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2F CITY-§T-21P .
THLE 1 Deiete TmET T My Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2P
TITCE ] Delzte TIRE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE ' O Dalete TiME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2iP
TITLE 7 Detete THLE D change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP /’] ) CITy-ST-20
12. | hereby certify that the inform i th tis fil frg quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report or guf rt isATu did and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

F A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E powered.

SIGNATUR!E:/

A /L
7 sIGHATUREAND TYPE ‘1 #RINTED NAME OF SiGNING OFFICER QR DIRECTOR Date Daytims Phone %




