2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040210 -

1. Enlity Namo

SOTO AUTO BROKERS, CORP.

Principal Place of Business

9080 NW SOUTH RIVER DRIVE BAY 28
MEDLEY FL 33166

Mailing Addross

9090 NW SOUTH RIVER DRIVE BAY 28
MEDLEY FL 33166

FILED |
Feb 22,2007 08:00 AM
Secretary of State

|

2. Principal Place of Businoss - No P.O Box # 3, Mailing Address
Suite, Apt. #, elc Suilo, Apt # clc 1st MOORE CR2E034 (101‘06)
City & Stato Cily & Slalo 4. FEI Number Applied For
65-1181828 Nt Apploabio
Zi Count i Counl ) iti
® Hmry Zip ountry 5. Cortificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, IDANIA

Stroot Addross (P.Q. Box Number is Nol Acceptable)

9090 N.W. SOUTH RIVER DRIVE BAY 28

MEDLEY FL 33166

City

FL | Zip Code

8. The above namad onlity submite this slatemont for the purposa of changing ils registerod office or ragistorod agent, or both, in tho State of Flonda | am lamiliar with, and accep!
the obligations of rogislerad agent.

SIGNATURE

Signatre, yped or prnted name o registered agent and tile ¢ appleable {NCTE- Rugrstared Agent sagrature roquired whan rehstating) DATE

FILE NOW!U! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr P [ Delete nr 1 Change ] Addition
NAML SOTO, JORGE A HOOMRNEA 2N

sifeeT ADfess | 9030 NW SO. RIVER DRIVE BAY 28 SIRIET ADDRY 55 N2 A0 A AnT R~ 0 150 00
wiy-si-ap | MEDLEY FL 33166 CIY-S1- 2P e T e A

T, O Delele e [ Ghange [ Addrtion
NAME NAME

STRET ADDRE 55 SIRT T ARDR S8

ClY-81-1Ip CITY-S1- 717

it [ Detele Hiit O change [ Adwition
NAMY NAME

STHLLTADDII 55 SIALCT ADDRY 55

CHTY-ST-7IP CIY-81- 719

e (7] Delete i [T Change [ Acdilion
NAME - NAME '
STHLTADINLSS SIMET ADDN 8%

ClY-$1-21P CITY-$T- 2P

N [ Desete e [Jchange £ Addtlion
NAME. NAM:

SIREET ADDIE 85 SIRKE T ADDRESS

CIy-s1-71 GITY-81- 2P

L [J pelete TILE [ Change [ Addilien
NAME NAML

STRIFT ADDIESS SIHLET ADDATSS

CIY-51-4p CITY-81- 21

12. | hercby corlify that tho informalion supplied with this filing does not qualify for the exomptions cenlained in Section 119, Florida Statules. | furlher certify Lhat the information
indicated on 1his reporl or supplenfental report is truo and aceurato and that my signalure shall havo lhe same legat elloct as il made under cath; that | am an officer or director
of Ine corporalion or the receiver 4r trustee empowered to axacuto this raporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment fth an a with all othor tika empowered.
SIGNATURE: X o L Sohs Wesden) 9( 12 (209)44 |- 16co
Daytme Phone #

smmn‘mﬁnd\vpen OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date




