' o FILED

2004 FOR PROFIT CORPORATION -~ May 10,2004 8:00 am
| _ANNUAL REPQ

RT = Secretary of State

DOCUMENT# P28000103227 05-10-2004 90460 047 ***150.00
1. Entity Name
GLOBAL AUTOSALES, INC.
Principal Place of Business Mailing Address
826B NE 15T AVENUE 826B NE 15T AVENUE . .
FT.LAUDERDALE, FL 33304 FT.LAUDERDALE, FL 33304
o T ARV G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0884888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad I} gi'gsql‘:?ﬂﬁonal
6. Name and Address of Curren] Registe-;ed -A—g.em — = 7_. Name and Address of Ne\n; Registered Agent
Name
STREINER, IRA
826B NE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33304
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 obligatiens of registered agent.

SIGNATURE
Signature, yped or printed name of registared agent and title if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWHI I.:EE IS $150.00 9. Election Campaign F_inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dekete TITLE Change (] Addilion
NAME STREINER, IRA NAME
STREET ADDRESS | 5676 FUNSTON STREET smecraooness | 4300 No. Ocean Blvd., Apt. 3B
OTv-5T-2F | HOLLYWOOD, FL 33023 CHTY-5T-2P Ft. Lauderdale, FL 33308
TITLE 7 Delete TITLE [1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIILE . ] Defete TILE ) Change [ Addition
NAME - [T - - - o NAME - - - T .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2e | CITY-57-21p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
MILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further catify that the information
indicated on this report or supplementat report is true and accurate and 1hat 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 execulte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach yth an address, with all other like empowerad,

| SIGNATURE: o 7 Ira Streiner \v/ e (954)471-3900

FGRATURGEMETIARB-ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Priona #




