FILED
~.2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P01000110450 C| R 06-02-2006 90004 007 ***150.00

1. Entity Name

BIG TWO MOTORS, INC.

Principal Place of Business Mailing Address

600 SW 17 AVE 600 SW 17 AVE

MIAM, FL 33135 MAM), FL 33135 30020487

Suite, Apt. #, elc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
65-1153728 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $875 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREYRA, ANAMARIA  _  — _mo———r o b SR e —
600 SW 17 AVE Street Address (P.Q. Box Number is Not Acceptable)
MEAMI, FL 33135
City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of regisierad agent and tille if applicable, {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $500 May Ba

Due by September 6, 2006 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O Delete TITLE O Change [ Addition
NAME PEREYRA, ANA MARIA NAME
STREET ADDRESS | 600 SW 17 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CITY-S$T-2IP
TITLE [ Delete TITLE [J Charga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ elete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiE R v Demte . 8 mmE . _ | _ o D tange [ Adgition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 velete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-§T-2IP
TIMLE [ Oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is 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 empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attgefinent with an agddréss, with/all other like empowered
(92) 215- 8/ 57
-

7
Daylime Phone # #

SIGNATURE: L7 2 1.

~ §IBNATURE AND ]‘VPED OR PRINTED Nf)fe OF SIGNING OFFICER OR DIRECTOR Dale




