2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 554224 Mar 23, 2005 08:00 AM
1. EnityName - Secretary of State
FIDALGO AUTO CENTER, INC.
Principal Place of Business - Mailing Add-ress- . -
2507 N,W. 42ND AVENUE - U - 2501 N.W. 42ND AVENUE
MIAMI NL 33142 MIAMI FL 33142
Sujte, Apt #, elc. _ ) - Suite, Apl #, elc. 1st MOORE CE2ED34 (10/04)
City & State o o City & State 4. FEI Number : Applied For
N NO-T APPLICABLE o AnmlioaTie
Zip Sountry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) - Name
;15%;‘[\%\?\2' 4BZ$\JRJAAVE Straet Addrass (P.O Box Number is Not Acceptabla}
MIAME FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— —
Signatwe, typed of printed nama of ragestarad agant and htla f sppiiaabla ({NOTE Registerad Agent szaature required when ranstating) DATE -
FILE NOW:l! FEE IS §150.00 K 9, Electicn Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $650.00 . .. . Trust Fund Contribution T Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN {1
1 PSE o O Deiele ¢ ] Change  [J Addition
A FIDALGO, BERTA NAML LR Ta653
STREET ADDRESS | 2501 NW 42ND AVE SIREET ADDAESS (R40R05-30027-00 150,80
Ciy-§T-2 MIAMI FL Giy-ST- /P
HiLE [ Detete e [ Change [ Addition
NAME NAME
SIRFET ANDRESS SIREET ADDRESS
CITY-S1-21P CINY-S1- 1P
RILE [ Delete I [ change  [J Acdition
NAME NAME
CTREET AODRESS STREET ADORESS
CIiY-S1-2IP CIY 8T-4P
TiiLE T Delete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
airy.st-p g ot
e O pelete THLE ] change [ Addition
NAME NAME
STRFEY ADDRESS STHFLT ADDRESS
CY-Si-2p CiY-ST- /P
it O Delete nE Clchange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-0p . GITY-Si- B

12. | hereby certi{g that the information supplied with this ﬁlir\g does not qualify for the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation of tha recerver or rustee smpowerad to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta 2nt witt;q_u_addres . with all other [fke empowergsk

SIGNATURE: Lo MO agermq?oﬁa{qoa;-;s’»ag 505-87i-797/

j SIGMATURE AND TYPED GR PRINTED NAME OF SIGNIPG OFFICER OR DIRECTOR (i Dal Davima Phons ¢




