2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A._B..'. May 01, 2006 8:00 am

DOCUMENT # P99000037139 Secretary of State
- Entity Name 05-01-2006 90315 038 ***150,00
2000 AUTO SALES, INC.
Principal Place of Business Mailing Address
7220 N MIAMI AVE 7220 N MIAMI AVE -
2. Principal Place of Business 3. Mailing Address
4727 Gladiator Circile
Suite, Apt. #, etc. Suiite, Apt. #, etc. 15t MOORE CHR2E034 (10/05)
Cily & Staie City & State 4. FE! Number Applied For
Greenacres, Florida 65-0924201 Not Applicable
Zip Gountry Zip 33463 CDUNWUSA 5. Certificate of Status Desired O g‘i"ﬂrfql':?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESPEDES, WILLIAMS A,
SF;?PE?_E%HAA{-‘ICL)H%wARCLE Street Address (P.O. Box Number is Not Acceptable)

GREENACRES FL 33463
. 4727 GLADIATOR CIRCLE

Cit Zip Cod
" GREENACRES, FL | %63

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 obligations of registered agent.

SIGNATURE w///’pa'/’{f / Ce2 & pm ( President 4/19/06

Signature. typed or printed name of regisiered agent and tie  apphcabie (NCTE Reqislored Agem signaturs requuad when fenstabng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added te Fees

OFFICERS AN.D DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE P B belete TTLE P Change  [] Addilion
NAME CESPEDES, WILLIAM NAWE
STREET ADDRESS | 4727 GLADIATOR CIRCLE STREEY ADDRESS SE?EEDES - WILLIAD.&S A.
ov-sT2P | GREENACRES FL 33463 ovsrze | 2 Gladiator Circle
- = - 2 A

Tr LLIesS 10 o
TITLE O pelete e ks rF T 14 224 E}‘Bhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CITY-51-2IP
TITLE [ Detete e (O crange [ Agdition
NAME _ ) i ) NamE | R _ ~
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE O Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P
TME O Delete TILE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§7-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: U/f//‘a'/ﬂ/é /C)@SF@[PJ President 4/19/06
SIGNATURE ANDTTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prone #




