2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P99000087486

1. Entity Name
SDM AUTO SALES, CORP.

Principal Place of Business ? o

SDM AUTO SALES CORP.
3517 ({LD WINTER GARDEN RD.
ORLANDO FL 32805

Mé}il‘mg Address

P O BOX 530255
ORLANDO FL 32858

I

Feb 21, 2005 08:00 AM
Secretary of State

I

1

|

2. Prncipal Place of Business___ | 3. Malling Address
SUHB, Apt. # elc, _ - Suite, Apt. #, etc. 15t MOORE CR2E034 (1 01104)
City & State - T City & State T 4. FEI Numbes Applied For
) 59-3600077 Not Applicable
Zip Country ap County 5. Certificate of Status Desired | $8'75 A.ddillonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Namo and Address of New Registerad Agent
’ = T o Name ’ -
515L1Lést%T&}E¥ER GARDEN RD Street Address (P.O. Box Number is Not Acceptable}
CRLANDO FL 32805
City F L Zip Code

8. The above named antity submits this statement for _fﬁé}urpose of changing Is registered oifice of registered agent, or kotfi, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, typed of prnled name of registersd agont and tila T apricabl

Nﬁ--ﬁggwslered-%gam signatura Taguired whan reinstating i

DATE

FILE NOW!! FEE IS $150.00 .. ..
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be

9. Election Campaign Financing

Make Check Payable to Florida Department of $tate TrustFund Contripution. L] Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P o o 1 oelste TME ) [ chamge [ Addition
NAME FILUS, ESTILIEN o o

STREET ADDRESS | 3512 OLD WINTER GARDEN RD STREFT ADORESS o gl‘il:li ngeariag

oT-STIP [ORLANDO FL 32805 G 31 2P 0/ 210580049011 150,00

TILE ) - 7 Delate mr Tlchangs L] Addificn
NAME FILUS, MARINA NANE

STREET ADDRESS (3512 OLD WINTER GARDEN RD SIREET RQDRESS

om-sT-2P  {ORLANDO FL 32805 Y- ST 7P

TILE ) o D ﬁe(ele e 3 Change ]:! Addifl'on
NAME NANE

SIREET ADDRESS SIREE] ABDRESS

Cily-51-2IP Cit¥-5j-ilF

T - - [ telste mE [ Change ] Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

SY-ST-7P CFY-51- 7P

g B 7 paste -me [ Change L] Addition
NAME U NAME

STREFY ADDRESS STREET ADDRESS

Ly -si-2p CFY-S- 2P

e 7 Dejete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY. 57-21P CIi¥-S1- 7

12, | hareby certify that thé?n_formation suﬁpTl’ed wiﬁ'lﬁ%ﬁﬁn{? does not qua\iﬁTfoT the exemplion stated in Section 119 07%3)6), Florida Statutes. 1 further certify that the information
i accurate and that my signature shail have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation ar thé recsiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if

indicated on this repert or suppiemental report is true an

changed, or onan attatzem with an address, with all ather like empowared.

SIGNATURE: _%M& i 54 ég;z/wm, ﬁzuu’ L/ — 05

Pate Dayvtkna Phang ¥




