FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009962 : 05-01-2008 90189 019 ***150.00

1. Entity Name .

BOSCH AUTO SALES, INC.

Principat Place of Business Mailing Addrass ' 6 0 0 3 5 3 58

3136 N.W. 27TH AVENUE PO BOX 22651

MIAMI, FL 33142 HIALEAH, FL 33002
Suite, Apl. #, elc. Suite, Apt. #, eic. 04162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0764783 Not Applicabls
ap Country i Coumry_ 5. Caititicale of Slaius Desired d $8'75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

BOSCH, EUTIQUIOM

3136 NW. 27TH AVENUE ' Street Address [P.0. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL I Zip Code

wf

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
Sigrature, typed or prnted name o regisiered agert and Hde if apphcable {HOTE: Aegisterea Agent signaturs reqaired when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PS [ Delete TiiLE O cChange [ Addicion
NAME BOSCH, EUTIQUIC M ! NAME
STREET ADDRESS | 3136 N.W. 27TH AVENUE | STALET ADDRESS
GITY-ST-2IF MIAMI, FL 33142 * CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BOSCH, GUSTAVQ NAME
STREET ADDRESS | 1115 N.W. 126TH AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33182 CITY-ST-ZIP
THLE (3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-21P
TTLE L pelete THLE ] change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
GHY-ST-2IP CiTy-S1-2IP
TITLE [ Delate TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-SF-2IP CIty-S1-2Ip
TiLE [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S7-2IP Ciry-ST-2(P

12. | hereby certify tha the informaltion supplied with this tiling does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. # further centify thal the information
indicaied on this report or supplermental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an olficer or director
of the corperation or the receiver oy A 10 execute this report as requlgd by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment address, with All other like empowsred. & UETIR VI Sl

Daytme Pnone #

SIGNATXRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7




