2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P99000104968

ity Name

CARMANIA AUTO SALE, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90035 026 ***150.00

Frincipal Place of Business
9605 NW 79TH AVE
23

HIALEAH FL 33016

Mailing Address
9605 NW 79TH AVE

23
HIALEAH FL 33016

JYUmNV L v

2. P

rincipal Place of Business 3. Mailing Address

|

IR

L

S

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

DE_LA CRUZ, MIGUEL
8700 S.W. 133 AV #119-8
MIAMI FL 33183

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0964902 Not Applicable
zp Country Zp Country 5, Cenificate aof Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address [P.0. Box Number is Mot Acceptabie)

City

Zip Code

FL

SIGNATURE

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 registerec agent.

Signature. typed of printed name ol registered agenl and titis f apphcable.

{NOTE: Ragistered Agent signaturs requred when reinstaiing)

DATE

.. Make Qh;zﬁclg_\_?dyla_b[té_:tg_FIori_c_Ia Department u__thlat__e -

FILE NOWN! FEE 1S $16000
tter May.1, 2004 Fee will be §550.00 - -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11

TITLE DP [ Delete TILE TSD (7] Change 33X Addition
NAME DE LA CRUZ, MIGUEL NAME JULIAN SANTANA

STREET ADDRESS | B700 S.W, 133 AV #119-8 SREETAODRESS | 1 5000 SW 49th Lane # 114-A

CITY-ST-ZIP MIAMI FL 33183 CiTY-ST-ZIP Kendall, FL 33185

TLE DP [ oelete TITLE [ Change  [] Addition
NAME CARABALLQ, JOSEM NAME

STREEF AODRESS [B700 S.W. 133 AV #119-8 STREET ADDRESS

CIFY-ST-27IP MIAMI FL 33183 CITY-ST-ZP

TILE 1 Delete TITLE [IChange [ Addition
NAME' KatdE - h
STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CiTY-ST-2IP )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-ST-2iP

TILE [ Delete 3§ e [ Change [T ddition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

THLE [ Detete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certily 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all ather like empowered.

SI G N ATU R E%%Qﬁ%ﬁn DIRECTOR

a&f//?{/aca’/ C300)

Ddte Daynme Phone &

V7I2-G 33,/




