2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P98000077963 ~ ecretary of State
1. Entity Name 04-13-2005 90020 050 ***150.00
HAPPY DEAL AUTO SALES INC.
Principal Place of Business Mailing Address
64 NW 27 AVENUE 54 NW 27 AVENUE LUUVJUUVL
e e m II || ||H ||“ lml Il”l |“||”“|II " llll
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0865422 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
EIB\Q%RIG\WGréSE-IITERR;‘CE Street Address (P.0. Box Number is Not Acceptabla)

HIALEAH GARDENS FL 33018

. . City FL Zip Code

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

SIGNATURE "o :
B Slgnamge‘ typed or printed name of registerad agent and ke i appheable. [NOTE Regrstered Agenl signalure required when reinslaling) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P . 7 Detete TITLE . PlThang: [ Addition
NAME RIVERA, GRISEL NAME 1 Rweest, CGrisel A ke

STREET ADDRESS | S846-bMI09-FERR STREETADORESS | RV L S/ Aty M}g;s
CIrY-S7-2P HALEALLEE 33046 CITY-S1-ZiP M' Al Fo A3 ek

TILE 5 [ pelete TITLE I Change [ Addition
NAME RIVERA, JOSE NAME

STREET ADDRESS | 245 E 39 ST STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CiTY-S1-ZP

NTLE oo O oetete e = » | - [ change ] Addition
HAME ) _ NAME -

STREFTADDRESS |~~~ ~ - - - STREET ADORESS ; C e -

CITY-§1-2P CITY-ST-2P

THLE 1 Delete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-S1-2p

TITLE O pelete TITLE [ Change [ Addition
NAME FAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST. ZIP

e [ Delete e [ change [ Addition
NAME MAME

STREET ADDRESS - [ STREET apORESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplled wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or suppkerne 3 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 corporanon or the rece of lrustee e powered o #ecute this report as required by Chapter 607, Florida Statutes: and that Y name appears in Block 10 or Block 11 if

aE dress, with.all ptfier like empowered

SIGNAT “;.._, s x/ /ﬂjrfem ‘?‘ (R I

PED OR PRINTED NAME OF SIGNING DFH&R ‘OR MRECTOR Date . Daytrne Phona #




