2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P97000009962 Secretary of State
1. Entity Name 07 37 **%150.00
BOSCH AUTO SALES, INC. 03-02-2006 50189 0
Principal Place of Business Mailing Address
3136 N.W. 27TH AVENUE PC BOX 22651 .
MIAMI, FL 33142 HIALEAH, FL 33002
e S IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0764783 Not Applicable
2 Country E Zip Country 5. Certificate of Stetus Desired [ Eg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BOSCH, EUTIQUICO M R
3136 N\W. 27TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33142
- s
City FL l Zip Code

8. She above named entity submits thig statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printact name qf registerad agent and titie it applicable. {NOTE: Ragistared Agant signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Addition
NAME BOSCH, EUTIQUIO M NAME
STREET ADDRESS | 3136 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-S1-ZiP
TITLE VP O3 pelets TITLE I cChange [ Addition
NAME BOSCH, GUSTAVQ NAME
STREETADDRESS | 11158 NLW. 126TH AVENUE STREET ADDRESS
CITY-81.2IP MIAM!, FL 33182 CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIY-5T-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2P
TILE O pelete TITLE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, withahﬁke empowered. 5 oTrreuvis Oopa ¥
/ PRESIDENT 04/14%1.‘ 30§ (P).0333

SIGNATURE:
smuyunram TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




