FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # p99000038402 04-22-2005 90284 031 150.00
1. Enlity Namg :
S & LAUTO SALES, INC. .
Principal Place of Business Mailing Address
4130 NW 135TH STREET 4130 NW 135TH STREET
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 20041970
TP iR A ROR R AR

Suite, Apt. #,etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number . Applied For

‘ 65-0915850 Nol Applicabie
Z"pﬁ e Country Zp Country 5. Cartiicats of Status Desired [ ?eae ;’gq pdditonal
6. Name and Address of Current Registered Agent = — 7. Mame and Address of New Heglstered Agent A

Name

PELLECER, LUIS
4059 NW 135 ST. Street Address (P.Q. Box Number is Not Acceptable)

OPA-LOCKA, FL. 33054

Cily FL I Zip Code

8. The above named entily subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. L.

SIGNATURE
Signature, typed or printed name of registered agent and title 1! applicable. (NQTE: Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 _Trisi Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P , [ velete TITLE [ Chenge [ Addilion
NAME PELLECER, LUIS NAME
STREET ADDRESS | 4059 NW 135 ST. STREET ADDRESS
CITY -ST-21P OPA-LOCKA, FL 33054 CITY-ST-2IP
TILE v 1 pelete TITLE [ Change ] Addition
NAME CRUZ, SALVADOER ] NAME
STREEF ADDRESS | 2082 NE 173 ST. STREET ADDRESS
ciTy-s1-2IP NORTH MIAMI BEACH, FL 33182 CITY-ST-2IP
TILE_ . _ o ) 3 petete TINE s [ Change (3 Addition
FAME TN hawe T - ) T T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . ) CITY-ST1-21P .
TITLE ) O pelele TILE Cl¢hange  [J Addition
NAME NAME
SIREET ADDRESS i STREET ADDRESS
cIty-s1-21P . 7 CITY-8T-2P
TIRE . . o Ooeer - - JME o O ¢change  [] Adgition
HAME . ‘ B '
STREET ADDRESS o feoT [ STREET ADDRESS
CIFY-ST-2F - ’ ") omy-sae -

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental port is trug and accurate and that my signaturs shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regeivprD Sempowered 16 executs this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nl ss with all other like empowered.

SIGNATUREZ/1 L. PeEcei2 o -20- 05 JoscETotsY
v

SlGNﬂT’RE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phore #




