2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000027910

1. Entity Name

BORMEY AUTO SALES, CORP.

Principal Place of Business Mailing Address
9695 NW 74TH AVE 1750 W 58 ST #218
#1 HIALEAH FL 33012

HIALEAH GARDENS FL 33016

I

[l

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90022 036 ***150.00

|

[

2. Principal Place of Business 3. Mailing Aadress
7L 5 piw 2087 s7° ///Vf/VW/Zf /;z.cﬂc’
Suite, Apt. #, eic. Suite, Apt. #, etfc. MOORE CRZE034 {11/03)
City & State City & State 4, FEI Number Applied For
ey, £l fraleoh Ggpdens FL- 65-0834593 Not Applicabls
Zig Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired " )
23 /1 /L Mllm.r’—D/}f/wf EEY-VE 3 At w0 P pde - Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TBORMEY, ALFREDO
10048 NW 128 TERRACE
HIALEAH FL 33018

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

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 coligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered apant and fite if applicable

(NGTE: Registered Agent signalute requrad when reinstating)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.

Added to Fees

OFFICEHS AND DIRECTOHS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelete TiLE [ Change ] Addition
NAME BORMEY, ALFREDC NAME
STREET ADDRESS | 10048 NW 128 TERR STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-ZIp
THLE [ pelete * TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SF-TiP CITY-ST-21P
ME 7 Delete TTLE [ Change [ Addition
MAME - - o | 2o e m L cem e e e s e o RUNAME L L e - — it ——— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24
THILE 3 peiete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST- 2P
ITLE [J peiate TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE O Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, [ hereby certify that the information supplied with 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 supptemental report is frue and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

j//fzd{: Boapie y )’//7/#’

(or)vsv- v41d

“BIENATURE Anyﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F’/w $1 e T peie

Daylime Phane #




