2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P97000054116

1. Entity Name

MIAMI AUTO SELECTION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 049 ***150.00

Principal Place of Business

627 N.W. 134TH PLACE
MIAMI FL 33182

Mailing Address

627 N.W. 134TH PLACE
MIAMI FL 33182

UrEL S s?"

3. Mailing Address

/5655 SW/5 Teatd

1

Suite, Apt. #, etc.

Suite, Apt #, etc. , 7,

TCASTILLO, RICAURTE A
627 NW 134TH PLACE
MIAMI FL. 33182

MOORE CR2E034 (11/03)
City —— City & State 4. FE! Number ’ Applied For
1‘—'
P Bk N4 7— / /A/%/ /’/ 65-0759381 Not Applicable
Zip Country Fals] Country » $8_75 Additional
5. Certificate of Status Desired 0 .
o X [72 U. 5,4 35/ ?5 (/ SA Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

[

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE S

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

Signature, typed or printed name of registered agent and iile if applicable

{NOTE: Registered Agent signatura reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TILE [ Change  [] Additicn
NAME CASTILLO, RICAURTE A NAME
STREET ADDRESS |27 NW 134TH PLACE STREET ADDRESS
CITY-$7-2IP MLIAMI FL 33182 CiTy-ST-2P
T [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
THLE [ Delete TIILE [ Change  [_] Addition
~NAME. R - . v . _=Bowawe - - FE SO
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTTLE [ Delete TILE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP -
TLE O] Dstete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2iP
e ¢ [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an anaiy dress, wj
SIGNATURE:

all other like empg,

Chapter 607, Florida Statutes; and that

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shali 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 execule this report as rgauirg

y name appears in Block 10 or Block 11 if

7// v/ 0y (305) 9655655

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dala Daynime Phone #




