2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 17,2006 8:00 am

DOCUMENT # P97000092555 Secretary of State

1. Enfity N

SAnGUEa]rQneo AUTO CENTER, INC. 02-17-2006 90064 032 ***150.00

Principal Place of Business Mailing Address

1552 W 41 STREET 1552 W 41 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

RS ST LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For

65-0791337 Not Applicable

Zp County Zip Country B. Certificate of Status Desired O lfz'zesqas:dnbml

_6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent —

Name

ESPINOSA, CARLOS A
1750 W. 62ND STREET Sirest Addrass (P.0. Box Number is Not Acceplable)

HIALEAH, FL. 23012

Yot £ TacAsond De . F 119

Ci Zip Cod
I{%IZJH Bay UheAce FL égf“/

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 registerad agent.

sionarure X2ttt )@A«:@J/- . /- 25 0s
Sgnetre, fyped of printed Rame of rey&ma egent and utle d epplicatie. {NOTE: Registered Agent kignalure required when rensialing) BATE
.. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

: «-. | DST O Delete THLE [ghetange [ Addition
NAME *. f,;“: ESPINGSA, CARLOS A NAME
STREETADORESS | 1750 W 62ND STREET STREETADDRESS | 7G04 & TREN S U, drt 4t 1645
eav-s1-2p | HIALEAH, FL. 33012 . CY-SIIP | Jpets By Yieidce Fe- 3ait¢l
TIHE - o 1 petets TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-SI-2IP CITY-57-2IP
mE - _— O oales TILE .. [ Change ] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-70P CITY-ST-2P
TITLE [ Deleta HTLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-2P
TITE [ Detels L [JChangs  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TILE O Dateta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P

12. | heraby 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:LM%AW 1256
SIGNATURE AND TYPED OR NT) NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmt Phone #




