FILED

s Jun 08, 2006 8:00 am
2006 FOR PR T R ORATION | Secretary of State

DOCUMENT # P03000099627 (05-01-2006 90310 038 ***150.00

1. Emity Nama
PYCO'S FLEET MANAGEMENT CORP.

Principal Place of Buainass. Malling Addresa

11135 SW 154 CT 11135 SW 154 €T 66018078

MIAML FL 33196 MIAMI, FL 33196

e e G R I BN

Suto. Al #, etc. Sufta. Apt. 0, tc. 04172008  ChgP CRIEQ34 (11/05)
City & State City & State 4. FEl Numbaer Applied For
050586731 Nt Applicabio
Zip Country Zip Country . ! $8.75 aadtionsl
5. Certificate of Status Desirod a Fee ed
8. Name and Addiess of C Ragt d Agent 1. Mame and Address of New Regl: o Agent L
P =ty T - = S Name T — —_
SOMARRIBA, CARLA M
11135'SW 154 CT Streot Acdrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City Zip Code
: FL |
8. Tha ebove named antity submits this stalemant tor the puepose of changing its rogistered oftice o reg i agent. or boih, in the State of Florida. | am tamiiar with, end sccepl
tha cbiigations of rogistared agant.
SIGNATURE
S tyDad O penhied e OF 1egnaiered egent and tike f aopic she {NOTE: Reguiered AQent L0NAkA MSCGUIred Whmrn revmianmg ) DATE
FILE NOWIHI FEE IS $150.00 9. Eloction Campaign Financing $5.00 sy Bo
Aftor May 1, 2008 Foo will be $350.00 Trust Fund Contribuson. 0O acded o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N [»] O Detets s O Change  [C] Addilion
NAME SOMARRIBA, CARLA M NALE
STREET ADORESS § 11135 SW 154 CT STRIET ADDRESS
aw-sr-ae MIAMI, FL 33196 Y. 51-0p
THLE O Detenn TLE h ol [ chunge Km
- A NOEL Al SOM4AR?——13A
STREET ADORESS SIREET AJORESS /’/35 =< ) /5 CT‘
o558 pvsh? 1y ag ry ) a/l
TRE O tems e HJWI}’L_ SO0 X Otem  Caasion
RALE NAME
STREE] ADDESS STREEN ADDRESS
ciny-s1-27 CITY-ST-2P
fiLt 0 oeee e O Gung [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliv-81-7w9 Qrr-S1-zp
miE D Deter me OChange [ Addiion
NAME [T
STRER | ADDRESS STREET ADORESS
CmY-SI-2P Qry.s1-op
TINE O oniete TME O Change  T] Asdition
NAME NAVE
SIREET ADDRESS STRLET AQDALSS
ary-St-op crv-si-mp
12. | hereby certily that the information suppkied with this t;l:‘:g doas nat qualily for the exempiions contained in Chapter 119, Flonda Stawnes. | furthar cerlify thal the information
incicated on this report or supplemental rapon is true BCCurAta and that rmy signature shall hava the same legal affect as il made under oath; that | am an officor or giracion
of the corparation of Lhe racaivar of ampawered 10 ox) & this rgport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 #
changed, of on an ans, with 2% oibefli pOwerad.
SIGNATURE: Y, — S-r2-2¢C .
ﬁ muﬂnmmnmwmm WO OF FICER DR DIRECTOR Dare Darytarrer Phor &




