2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ .. FILED

DOCUMENT # S94396 Apr 02, 2005 08:00 AM

1. Entity Name . SeCl‘etal’y Of State
SOUTHERM SUN AUTO SALES, INC.

Pringipal Place of Busingss - Matling Address )

3600 N.W. 24TH STREET " " 3600 N.W. 24TH STREET
SUTE B SUITE B

MIAMY, FL 33142 MIAMI, FL 33142

e R A

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P —— AomiedFa

65-0295969 Mot Applicable

. : $8.75 additional
5. Cemﬂcateiof Status Dasived [ Foo Required

&

.l

6. Name and Address of Carrent Reﬂslered Agent

o o o STREET= = S DO NOT WRITE
MIAMI, FL 33142 - o . lN THIS SPACE

s m—— — | S

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famibar with, and accept
- the abligatrons of reglstered agent.

SIGNATURE — . me 2

Signatura, typed or pilnlud nema ofrannstalad agunland nuolfapplrcable (NOTE Ruegistered Agen!mgna urs requrrsd ngmernsmzmg] A . DATE
i e . P . - - S
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. O Added to Fees

10, _ OFFICEAS AND DIRECTORS 1 X " =
TITLE D .
e NUNEZ, ROBERTO : : HORDINERE 141
STRECT ADIRESS | 2730 SW 129TH AVE 04,02/ 05-30033-01z 150,08
GirY-st-2p MIAMIL FL - L o : :
TMLE
NAME
STRELT ADDRESS
OITY-ST-2P o o ) -
TITE
NAME

v | | DO NOT WRITE

| IN THIS SPACE

NAME
STAZET ADDRESS
CITY-ST-2P _ —

T
NAME
STACET ADOAESS
gITY-57-2IP , L .

TITLE
NAME
STREET ACDRESS
CITY-8T-2IP _

12, | hereby certify that the rnformatlon supplied wIIh this flfln does not qualify for the exampton stated in Section 118.07{3)i), Flosida Statutes. | furthes certfy that the miormaﬁon
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as 1 made under oath; that | am an officer or directer
of the corperation or the recelver opdrustee empowere xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachm 1 addres ar ke empawerad.

SIGNATURE: KoAERTD LUDE 2 é/élfi/o§ (305)(955—25"35

E';EURE AND ;ED OR PRINTED NAME DF 51 G OFFIGER O DIRECTOR Daytme Phone #

I i J o o o o e m nee o . -




