2004 FOR PﬁOFIT CORPORATION FILED
.--~_ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P99000080066
bttt Secretary of State
_00. X3
CAR'S 4 LESS IN HIALEAH INC. 03-09-2004 90001 050 150.00
Principal Place of Business Mailing Address
7254 NW 54TH STREET 3302 NW 97TH STREET Trevewwwa
MIAMI FL 33166 MIAMI FL 33142 T L
Suite, Apt. #, ete. Suita, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE! Number Applied For
65-0946058 Not Applicabie
2P Country Zip Cauniry 5. Cerlificate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e o .
gg&MS%A’Q?-?ﬁ§¥A . Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33147 —
City FL Zip Code
8. Phe abave ng entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajk ) istered agent 0
SIGNATURE ___ e PN A fan o

afure, [vpe‘d’nr pented name of registered ager and ritke i applicable. {NOTE: Registered Agenl signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Defete TITLE [ Change:  [J Addition
NAME SIMON, QSANNA C Aot NAME ‘
STAEET ADDRESS | 3302 NW 37TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CHTY-8T-2IP
TME O oslete TTLE [ Change [ Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Dgiete TMLE [JcChange ] Addition

CNAME e e m - ——— e ¢ 2 v . B ONAME - . o - U

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
me .| - [ pelete TITLE [ Change: [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) [ delate TILE [[1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CeTY-ST-7IP CITY-ST-2IP
THLE [ Detete TILE [ change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: 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 ar Block 11 if
changed, or on an attac ith an address, with al} other like empowered.

i
i

SIGNATURE{ _ @ finn o VOt comen  p5pumn (bomns 020004 s (58595

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER-oR DIFECTOR Date Daytime Phone #




