2004 FOR PROFIT CORPORATION

R)

r

ANNUAL REPORT (4

DOCUMENT # P97000006851

1. Enlity Name

SUPER AUTO SALES, INC.

Principg] Place of Busi
1 WEXJ/OKBECH E RD.
HI H GRROBEN FL 5

Mailing Address
P.O. BOX 143152

CORAL GABLESFL 33114

T ZH) AVE

3. Mailing Address

FILED

Feb 25,2004 8:00 am

Secretary of State

02-25-2004 90066 016 ***150.00

|

R

“PRIEDE;-ERNESTO
B664 NW 2 LANE
MIAMI FL 33126

———

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stal o City & State 4. FEI Number Applied For
W/M Vi m/?ﬁ 65-0722363 Not Applicable

i Zi Count iti
7 Z}/M Country P curiry 5. Cartificate of Status Desired d $8.75 }-}ddmonal

Fee Required
6/ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

nt.

SIGNATURE

Is this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Ficrida. # am familiar with, and accept

S\gnan‘ffg. typed or printed name of registered agent and iitle if applicabla.

(NOTE: Registared Agent signature fequired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TITLE VP 1 Delete TITLE [ Change [ Addition
NAME PRIEDE, ERNESTO NAME

STREET ADDRESS | BE64 NW 2 LANE STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-2P

TTE (1 Delete TIILE [Jchange  [J Additicn
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST- 2P

e - Ooglets —-f e [(TChange [ Addition
NAME NAME ’

STREETADDRESS | ~—» == e e - e v B STREETADBRESS |o o i e _— -
CITY-ST-2IP . CITY-ST-2IP

TITLE 7 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP .

TinE 0 Delete M (S [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-21P CITY-57-2IP

e O peiere TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-Zip CITY-ST-ZiP

12. | hereby certify that the information supplied
indicated on this report or suppjémental rep
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

D

powered 10 execute this report as reguirn
, with all ather I’ke empowe

L

(

th this fiting does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
is true ang accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
edAy Chapter 607, Florida Statutes; and that

/

LHE

name appears in Biock 10 or Block 11 if

22001 7058060 )

I‘OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

I pate I

Dawtime Phone #




