2007 FOR PROFIT CORPORATION
. ~' ANNUAL REPORT (AR)

DOCUMENT # P97000035172

1,_Entily. Name,

LUIS ARIAS AUTO SALES & SERVICE, INC.

Principal Place of Business

6301 SW 63RD AVE
MIAMI FL 33143

Mailing Address

6301 SW 63RD AVE

MIAMI FL 33143

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90089 032 ***150.00

AR B

ARIAS, LUIS
6301 SW 63RD AVE
MIAMI FL 33143

2. Principal Place of Business - Mo P.G. 72(# 3. Mailing Address

HSSTC NW Db %

Suite, Apt. #, etc. Suile, AplL #, etc. 1st MOORE CR2E034 (10/06)

1ly & Slale Cilty & State 4. FEI Number 65-0747231 Applied For
l‘ Not Applicablo
C i \ iti
Y Zp County 5. Cortilicate of Status Desired O $8‘75 Addmonal

’)—,77 ) )’1 ‘€ Fee Required
~ T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - Namo

Street Address {P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named ¢

Lhe obligations of reg lcrﬁd agenl.
N !

f\am,ruﬁ/\

SIGNATURE

y submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate o Florida. | am familiar with, and accept

~7,
Sgnalur\.l pea of nmu‘, narme of regislered agent and Wil r apphcablie.

(NOTE: Registeted Agant signature reaurad when rainsialing)

DATE

~ FILENOW!! FEE IS $150.00
 After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.

[0  Addedto Fees

10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN

e DP O] Gelete il O change [ Addition

A ARIAS, LUIS NaMl

SINEI anDRess | 6301 SW 63RD AVE STHLEI ADDRE 5§

CITY-$1-2IP MIAMI FL 33143 CIIY-S§1- 7P

e 7 oelete mr [ Change [ Addition

NAME NAMI

STNET ADDRESS SIRHL T ADDRI'SS

EIY-81-71P CIY-51- /1P

i [ Delete nt [] change [ Addition
LNAME S e o= - N . . —_ .

SIFEET ADDRESS SIRE T ADDIY 55

Y -S1-71P olY-$1-2Ip

1L [ Delete it ] change [ Adition

NAML. NAME

SINEET ADDRESS STHIE ] ADDRE S5

Y- 8171 Cly-si-2wp

e [ Delele 1 [ change [ Addition

NAML NAML

SIREFT ADDRESS SIRIET ADDRESS

CIIY-ST-2IP Cny-si- 2P

TIE T palele T [ Change ] Addilion

NAME. NAMI

SIREET ADDRFSS SIRELT ADDRLSS

CHY-$1-71p GHY-$1- 2P

12. | hereby certify that the informalion supplied with this filing does nol g
indicated on this reporl or supplemenial report is true and accurate ang
of the corporation or the receiver or lrustee empowered 1o execute thy
if changed, or on an attachmoent with an addross, with all other like ege

SIGNATURE: QU1 S A RUAD

my signalura shall have the samo le
i regort as required by Chapter 607, Florida Stalutes; and thal my
o cxed

H~39OY 8) ovy— 54 34

™~

lor the exemptions contained in Section 119, Florida Slatules. | further cerllfy that the information
al effect as if made under path; that { am an officer or director
¢ appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂw OFFICEA OR DIRECTOR Date

Caytere Priong #




