2005 FOR PROFIT CORPORATION

ANNUAL REPORT N FILED

DOCUMENT # P99000017332 "May 06, 2005 08:00 AM

1. Entity Narne
CARIYBEmAUTO SALES, CORP. Secretary Of State

.

Principal Place of Business ﬁﬁ o Mailing Address - e
1 SW 9TH AVENUE _ 1 SW 9TH AVENUE
MIAML, FL 33130 MIAMI, FL 33130

I T

04052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FomaFa

§5-0888657 Net Applicable

$8.75 Agditional
Fea Required

5, Certificate of Siatus Desired O

%

6. Name and Address of Current Registered Agent

HERNANDEZ, ROBERTO ' S " B DO NOT WRITE

3907 WEST FLAGLER ST.

iAW, FL 33134 o IN THIS SPACE

8. The above namad enlity submits this statement for e purposa of changing its registered office or reglsteréd agent, of both, in the State of Florida. 1.am amiliar with, and accept
the obligations of registered agent. . .

SIGNATURE — — e - —— :
Signature, lyped or pinted name of registersd agent and title It appiicable. [NOTE, Reglsterdd Agemt sighature requied whan fainstating DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaigr Finanving $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Addedto Fees
0. " ~OFTICERS AND DIHECTORS — = o o I
TILE PD - R = T : _
NAME HERNANDEZ, ROBERTO - -

STREET ADORESS | 3907 WEST FLAGLER ST APT 4

omv-sT-ZP | MIAMI, FL 33134 Ui g
= —1 Os5/0 qggg%%%% -{124 150.00

TITLE T
NAME

STREET ADDRESS
CITY-ST-21P

TITE ' ezl
NAME

st DO NOT WRITE

T 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP S

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

GITy-&T- 2P 7

12, 1 heraby ceﬁifﬁ that the information suppliad with this ﬁﬁng doas not qUANT Tor the exempiion stated in Section 1 19107%3)(3, Florida Statutes. | further certify that the Informatian
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of tha corporation of the receiver ot frustee empowered fo execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TNTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone X

S i - N = H NS e Y -
= o R - T S



