FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQSNEMENT #P97000070300 02-25-2004 90057 039 ***150.00

- {

AT&S AUTO SALES, INC.

Principal Place of Business Mailing Address ) .A “siviug g

38 CRANDON BLVD. . 38 CRANDCN BLVD.

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

T s A WAR DT I WO
Suite, Apt. #, etc. Suite, Apl. #, atc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0776278 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

E PR - - Name . -
SALA, A, ROSEMARY
328 CRANDON BLVD. Street Address (P.O. Box Number is Nog Acceptable)

KEY BISCAYNE, FL 33149

City FL Zip Code

B. The above named entity submits this staternent 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
Signature, Iyped or priniad name of registerad agent and litke if applicable (NOTE: Regisfered Agént signature requirad wher reinstating) DATE

, FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ [ pelete THLE O change [ Addition
NAME SHALHUB, GEORGE NAME
STREET ADDRESS | 38 CRANDON BLVD. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-S1-2IP
me T ﬁneme TILE O Change  [J Addition
NAME ERNESTp, PRIETO NAME
STREET ADDRESS | 38 CRANDON BLVD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33140 CITY-ST-2IP
TITLE [ perere TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS R . W STREET ADDRESS . - i - Ca -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P GITY-ST-2IP
s [ Detete TITLE Dl change [ Adeition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
MLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ! hereby cerlify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as i made under gath; that I am an officer or director

of the corporation or the receiver or trustee empowered (o exeediBFrTrpOM as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ered.

SIGNATURE: = éeagy \SZA‘./[ ué 92/74’/7

-
FAPOF SIGNING OFFICER OR QIRECTO

-

Daytme Phone #




