.

bo

. * 2004 FO

Y

i
T
.

ANNUAL REPORT

R PROFIT CORPORATION

DOCUMENT # P98000034481

1. Entity Name

DARLING AUTO SALES,- CORP.

/

i

FILED

F’ri?vcipal Place of Business Mailing Address

04 OCT -7 M 15 O

+
(3

" , SECRETAA [ Wi 1A
1075 EAST 29 STREET 505 EAST 60 STREET N\ TALLAHASSER FL
* HIALEAH, FL 33013 HIALEAH, FL 33013 y
e v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0828149 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: -~ -

BORREGO, .NELCYS. — - ..
505 EAST 60 STREET
HIALEAH, FL 33013

i

Strest Address (P.O. Box Nul

mber is Not Acceptabie)

City

FL ‘ Zip Code

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 obligaticns of registered agent.

SIGNATURE.

Sigrature, typed or printed name of registerad agent and tile il applicable,

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the -
corporation did not receive the prior notice.

10, COFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD [ pelete TILE [J Change [ Addition
NAME BORREGO, PABLO E HAME
STREET ADDRESS | 505 EAST 60 STREET STREET ADDRESS _f—_,r*' '|;" 4 i BE‘! 1F1%
onv-sr-zr | HIALEAH, FL 33013 &Y 5T-2I 100604--01012--013  #*I50.00
TITLE vTD [ Delete TTE [ Change [ Addition
NAME BORREGQ, NLCYS NAME
STREET ADDRESS | 505 EAST 60 STREET STREET ADDRESS
GiTY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TIMLE ) 1 Delete TITLE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF

STHE.~ysmmis - m w - S e B Delelg et RS TTE < -~ v omeEmIT mTame T e mmee e o[ Ohange <[] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CIfY-ST1-2IP CITY-ST-2P
TLE 1 delate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIY-S7-21P
THILE O vetete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-§7-7IP

12. 1 hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as re:

changed, or on an attachment wth??ress. with all other like empowered,
SIGNATURE: P/ }.M') /%ZM/

.

quired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 111f

M zs\ir-¢2

SIENATHRE AND TYPED OR pm/yklﬂﬁms OF SiGNING OFFICER Of DIRECTOR A’ hal

p&/)/0

/ Daytime Phore

¢V

I/d

-



