2005 FOR PROFIT CORPORATION | FILED
__ANNUAL REPORT Feb 24, 2005 8:00 am

DOCUMENT # P99000104968 Secretary of State

1. Entity Name

CARMANIA AUTO SALE, INC. 02-24-2005 90045 014 ***150.00

Principal Place of Business Mailing Address

9605 NW 79TH AVE 9605 NW 79TH AVE 5“ u 1878¢

23 23

HIALEAH, FL 33016 ‘ : HIALEAH, FL 33016

v LT AT T
Suite, Apl. #, elc. Suite, Api. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0964902 Not Applicabla
ap Couniry 4p Couniry 5. Certilicate of Status Desired O gg'gesq L’I\h‘f':;"‘mal
6. Name end Address of Currenmt Reglstered Agent 7. Name and Address of New Reglstered Agent

- - — == e —_— = - Name— - - e e — — -

DE LA CRUZ, MIGUEL
8700 S.W. 133 AV #119-8 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Signaturs, typed of prnlad nama of ragistered agent and title ! appricable. (HOTE; Regislared Agent signature required whei reinstaing) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIQONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE PP . [ pelete 11LE [J Change [ Addition

NAME DE LA CRUZ, MIGUEL RAME

STREET ADDRESS | 8700 S W, 133 AV #119-8 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33183 CITY-ST-2IP

TITLE op O pelete TITLE O change [ Addition
- NAME CARABALLO, JOSE M NAME

SIREET ADDRESS | B700 S.W., 133 AV #119-8 STREET ADDRESS

CITY- ST 2P MIAMI, FL 33183 y. CITY-S1- 2P
_TIE TsSD : WDeIe&e TILE ‘ [ change ] Aaditisn
THaME [ SANTANATJULIAN - - ST eme T T T T T T T T e ’

STREET ADDRESS | 15000 SW 49TH LANE #114-A ’ STREET ADDRESS

CITY-$T-2IF KENDALL, FL 33185 . OITY-ST-7IP

ILE 1 elete TILE [ cCrange  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

THLE 1 Delate LE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-Z1P . CITY-ST-21P

12. 1hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. UT’S_f (i), Florida Statutes. | further certify 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 corperation or the receiver of frustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like smpowsred.

SIGNATURE: ¥ & e 12 [/ ' aa/al /&J’(éov)\f/} 539y

"~ BIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Dayiine Prone 4




