2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000044655

1. Entity Name
ANTON CAR SALES, INC.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90062 046 ***150.00

Principal Place of Business

1871 §W 31ST AVE
PEMBROKE PINES FL 33009

Mailing Address

18181 N.E. 31ST CT., APT #5608
AVENTURA FL 33160

2. Principal Place of Business

/871 SW 3137 A~ve

3. Mailing Address

I

DT

Il

Suite, Apt. #, eic. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
ity & Stat 3 City & State 4. FEI Numb Applied For
Ernz la=F d=1 2& - F:Z—- e 65-0838285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Acditional
33 oS . Certificate o us Desire Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —— - I B EE—Z Ty ) . —_
PEREZ, ANTONIO pE % ﬁ TONIS
2401 S5.W. 31ST AVE Street Address (P.O. Box Number is Not Acceptable)
BAY C12 PEMBROKE PARK :
HALLANDALE FL 33009 /187! SW 3/57 Ave
Y Pombroke. Pece. FL |°53%09

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalwe, typed & prnted name of regrstered agen! and hitle § appkcable

{NOTE Regrsieved Agen sgnature 1aquired when rainslaung)

DATE
9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE P [ Change [ Addition
RAVE PEREZ, ANTONIO NAME PERE2 , ANT @ AIS
STREET ADDRESS | 2401 S.W. 318T AVE PEMBROKE PARK STREETADDHESS | 17 ¢ S B ST Ao
ory-sT-2r  |HALLANDALE FL, 33009 CITY-ST-7P Permbroke. Fopx - £L 23 009
TILE {7 Detete TITLE Clchange 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
THLE 7 Delete TTLE [ change  [C] Adaition
NAME oo e R S S NAME
STREET ADGRESS T STREET ADDRESS | B - oo - =
CITY-5T-ZiP CITY-S1-2P
TITLE [ Defets TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiFY-ST-2P
TNE 7 Delete L O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMiE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an anawii address, with all ike empowered.
. ? r
SIGNATURE:

12. | heraby 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 an 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

OSr1alos BarazZ7IOTCT

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytena Phone #




