2004 FOR PROFIT CORPORA11ON
ANNUAL REPORT

DOCUMENT # P98000032606

1. Entity Name

OK AUTO SALES, INC.

Principal Place of Business

11114 SATEUTTEL BLVD.
ORLANDO, FLL 33837

Mailing Address

11114 SATELITTEL BLVD.
ORLANDO, FL 33837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTI

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90045 013 ***150.00

il

03302004 Chg-P CR2E034 (10/03)
City & State City & Sl;ite 4. FEI Number Appliec For
59-3569914 Nol Applicable
Zip Country Zip Couniry

5. Certilicate of Status Desired

0 $8.75 Additional
Fee Required

_ .- -~ _8§. Name and Address of Current Registered Agent .

7. Name and Address of Naw Registered Agent e

D'ANDREA, MIGUEL A
11114 SATELITTEL BLVD.

ORLANDO, FL. 33837

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Plorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaig_;n Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE D ' [ Delete ms Olthange [ Addition
RAME D'ANDREA, MIGUEL A NAME
STREETADORESS | 11114 SATELITTEL BLVD. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 33837 COY-ST-2IP
TME O Delete TME [change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21IP
TIE | . —_— = = _ DOoeete ... J me. - - s == =~ -'[] change' ~ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Omy-S7-2IP CITY-ST- 2P
ms 3 elete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-s7-7IP CmY-S7-21p
TITLE [ Delete TME [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P ‘ CAY-57-2IF
THTLE [ Belete TITE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CTY-ST-21P * CITY-ST-71P

12. I hereby certify that the information supglied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certily that the information

indicated on this report or supplement:
of the corporation or the receiver or fufiee
changsed, or on an attachment with

SIGNATURE:

)

dpirfiss, with e%inﬁ

report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
powergd tofxdcute thl%as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered,

Um‘nrﬁn R PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

0y 1297

Daytime Phane #



