2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P99000048272

1. Entity Name

A-Z AUTO SALES, INC.

04-27-2006 90173 036 ***158.75

Mailing Address

1365 NE 141 ST
MIAMI, FL 33161

Principal Place of Business

8714 NW 27 AVE
MIAMY, FL 33147

80065799

2. Principal Place of Business

1Y N LT Te

VSCETE 1 5T

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112006 Chg-P CR2E034 (11/05)
ML A \
City & Siate City & State F’L - 4. FEI Number Applied For
F/ O ﬂ\ D P\“ M 'Dﬁ \D P‘ 65-0925266 Not Applicabie
Zp Country Zip Country : : $8.75 additional
"2) 3\ “{ _] Bj] 6 / 5. Certificale of Status Desired ﬁ Foo Raquirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped or ponied name of registered agent and btle il appcable:

(NQTE: Registared Agent signahire requiced when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PSTD [ pelete TNLE [ Change [ Addition
MNAME ZABALA, EUGENIO NAME

STHEET ADDRESS | 1365 NORTHEAST 1415T STREET STREET ADDRESS

CITY-sT-21P NORTH MIAMI, FL 33185 CITY-57-21P

TLE 3 petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eIry-s1-21P CITY-ST-71P

TIME O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-2IP

THIE [ Delete TITLE [ Ghange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e O velete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S§1-71P

TITLE 1 petete TILE [ Ghange ] Adciilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is igue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer of director
ed o exacule this report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the recéiver or trustee emp
changed, or on an attachment with an adi{ress, Il other like empoweared.

SIGNATURE: R\ A

SIGNATURE ANC TYPED OR pmn‘){&ﬂa»)ﬁ)f SIGNING OFFICER OR DIRECTOR

Daytime Phane #

~



