2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jul 13, 2005 08:00 AM
DOCUMENT # P98000103227 e 5 5 Secretary of State

1. Entity Name .
GLOBAL AUTQO SALES, INC.

Principal Place of Business - _ Tailing Address

501 SOUTH STATE ROAD 7 _ 501 SOUTH STATE ROAD 7 ~
PLANTATION, FL 33324 ~ PLANTATION, fL 33324

R

RN

06302005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-0884 _88 8 Not Apprlica_ble
5. Certificate of Status Dasired O geae.gfq :‘;rded;lional

6. Name @Ajdfess of Q’urren_t R_ggTiered Agent . ) T
DUBIN, MEL ) - .
501 SOUTH STATE RGAD 7 -— DO NOT WRITE
PLANTATION, FL 33324 e lN THIS SPACE

8. The sbove named entily sUBmits this statemant for the purpose of changing its reglstered office of regletered agent, or Both, in the State of Florida, 1 am famikar with, and accept
the obhgations of registered agent. ) - : .

SIGNATURE " — = - -
Signatung, f¥Ded or printed namia of registerad sgant ard (e T applicabls INDTE Rogisterad Agent signalire rétuired whon reinstating) . DATE
FILE NOW!I FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. -0 . Addecto Fees
10. o QFFICERS ANO DIRECTORS ] TR T T e .
1TLE D z ~ ol i - - —_— — T tron T o= - -
NAME STREINER, IRA

STREET ADDRESS | 4300 NO. OCEAN BLVD., APT 38
oTy-s-Z¢ | FORT LAUDERDALE, FL 33308 _ LA P U

- VT o - ~ L e o ——n-;ﬁgmg..gm_}ug-uu § Gabd,
NAME DUBIN, MEL

STREET ADDRCSS | 501 SOUTH STATE ROAD 7
CITY-$t- 2P PLANTATION, FL 33324

TILE
NAME

avite DO NOT WRITE

T |=="=1IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§T7-2p

p— ———ne = . T s T T T e e v

NANE
STREET ADDRESS
CIvY-§T-2iF

TIE i i T | s TR
NAME

STREET ADDRESS
CITY-8T-7p el

12. | hereby certiig that the information sﬁppﬁé’é’wﬁﬁ?ﬁ?&ﬁﬂn  dogs ot qualty for Ihe exe‘rnptidh's-t-a'ﬁed in Sectlon 119.0753)(1), Flarida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that ! am an officer or direstor
of the corporaticn or the recaiver apirusiee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/ot

changed, or on an attachment pifhan ﬁwith all pther like smpowered.
SIGNATUF{E:/% : Ao SAWe»Le,r 15 -0h gutdTeR

S/GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIREGTOR Tate Daytime Phone #




