2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o - Apr 23,2004 8:00 am

DOCUMENT # so08210
byttt ecretary of State
ofe 2fe e
T.. AUTO SALES, INC. 04-23-2004 90224 022 150.00
Principat Place of Business Malling Address
2204 N W 21ST TERRACE 2294 N W 21ST TERRACE
MIAMI FL 33142 MIAML FL 33142
us us
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0224328 Mot Applicable
4p Courniry Zip Couniry 5. Certificate of Status Desired O ?{g‘gg‘lﬁ?g;““"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

IZQUIERDO, ANTONIO

2432 SW 113TH PLACE Streel Aadress (P.C. Bax Number is Not Acceptable)

. MIAMIFL 33135

City FL Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or pnnled‘-nama of registared agont ano Iile it applicable. (NOTE. Registered Agenl signature requirsci when reinstating} DATE

FILE NOW"' FEE 15 $150 GG . N )

Ater My 1, 2004 Foe willbe $5800 - B e e 1y $5,00 ey
Hake Check Payable tn Flonda Depalt ant o‘f State : ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] belete TITLE [J Change ] Addition
NAME IZQUIERDO, ANTONIO NAME
STREEF ADDRESS | 2432 SW 113TH PLACE ‘ STAEET ADDRESS
CITY-S3-2IP MIAMI FL CiTY-S7-2IP
TLE (1 telete TiE Jchange [ Additicn
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-3T- 7P
TALE (3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP
Ll 1 Celete TIEE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIIY-SF-2IP . CITY-ST-2P
TIHE (] Belete 13 [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP CITY-ST-ZIP
TME O oelete TITLE [3Change  [] Addition
NAME NAME .
STREET AOBRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IF

12 | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all other like empowerad.

SIGNATURE: /%;4/ el 4///556/ (505)633-0173

SIGNATURE AND TYPED OR PRINTED N’ﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




