2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000036095

1. Enlity Name

CRYSTAL AUTO SALES, INC.

Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90049 035 ***150.00

Principal Place of Business

Mailing Address

12255 N.W. 22ND AVENUE 12255 N.W. 22ND AVENUE \NYUVIUDILH
MIAMI, FL 33167 MIAME, FL 33167 .
S v QAR WHTACERT

Suite, Apl. #. eic. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0833476 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FAMILIA, ALBERTO

12255 N.W. 22ND AVENUE
MIAMI, FL 33167

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registared agent and titla if applicable.

(NOTE: Regnstered Agent signatur required whan reinstating}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE | .
o $ $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT (7 Detete TITLE O change [ Addition
NAME FAMILIA, ALBERTOQ NAME

SIREET ADORESS | 12255 N.W. 22ND AVENUE STREET ADDRESS

CTY-S1-2IP MIAMI, FL 33167 CITY-ST-2IP

TIILE sV [ etete TIRLE [Jchange [ Addition
HAME ENCARMACION, ANAF NAME

STAEET ADDRESS | 12255 N.W. 22ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33167 CITY-S1-2IP

TILE O Delete TITLE [ change [ Additicn
NAME NAME -7
STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi2 CITY-5i-2IP

1IILE O petete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ petate TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
powered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the carporation or the receiver,
changed, or on an attachment with AN a

SIGNATUREO. &~

esg, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/d,/efaf f2121/50 aséAS@)ﬂS—?&%&

Aaa

Daytime Phona #




