2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099627 Mar 22, 2007 08:00 Al
- Enily hame Secretary of State
PYCO'S FLEET MANAGEMENT CORP. ry
Principal Place of Businoss Maifing Address
11135 SW 154 CT 11135 8W 154 CT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & State City & Stale A, FEI Number _ Appliod For

) T C - 05-0586731. . Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired O geae'gesq:\::c:“""a'
8. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

SOMARRIBA, CARLA M
11135 SW 154 CT Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33196

City FL Zip Coda

8. Tho above named onlily submils lhis stalement for the purposo of changing its rogistored office or registerod agent, or both, in the State of Florida. | am familiar with, and accop!
tho chligations of ragistered agent

SIGNATURE
Snalurg, lyped of printad name cf registered agent and tile r apphcanle. {NOTE: Ragistarad Agent signalure regured when eansiatng) DATE
- _-,' ) . FILE NOWI!! FEE IS s1 50.00 . 9‘ EIOC[iOn Can‘lpaign Flnancwng‘ $5-00 M'ay Be
177 After.May 1, 2007 Fee Will Be $550.00 - TrustFune Contribulion. [ Added to Fees
Make Check Payables to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T b 3 Detere Tne O] Change [ Addition
KAME SOMARRIBA, CARLA M NAME
sINCranoRess | 11135 SW 154 CT STREET ADDRI S5
CITY-81-71P MIAMI FL 33196 Gy -81-21p
TLE D ) Delete HLE HODOOE TR 13 Change ] Addilion
R S s NOEL A AN 17 -"'E'f AT-En044-023 158,00
SIRETADDAESS | 11135 SW 154TH CT SIRELT ADDRESS I3 oAU Tl St A
CITY-S7-71P MIAMI FL 33186 CITY-SI-7IP
me [ polete i - O change [ Addilion
NAMI AWML
SIALET ADDRESS SIRETT ADDRESS
CITY-5T-2IP CITY-$1- 2P
THLL ] Detete e [ Change [ Addilion
NAMI NAME
SIH T ADDRFSS STRIET ADNRLSS
CHY-S1-/1P CHY-81-2IP
ik [ Delete T [J change [ Addition
NAMI, NAME
SIRECT ADDRISS SIRELT ADDRESS
CITY-S1-2IP CITY-ST- 2P
i ] petete nmr ] change [ Addion
NAML NAMI:
SIRFET ADDRESS SIRELT ADDRESS
CIIy-ST- 2P \ ‘/?\_\ CITY-§1-2P

ifn supplpd with this filing dees not qualify for tha exemptions contained in Saction 119, Florida Statules. ! further certify thal the information
pmental rogoyt is Fue and accuralo and thal my signature shall have the same fegal effect as if made under ath: that | am an officar or diroctor
gor or lruslecyepowered 1o oxocule this report as required by Chapter 607, Florida Statutes; and that my name appoars i Block 10 or Block 11

" wnh all other like empowoered.
Y 03 (1] o7

12. | horeby certify thal tha i
indicated on this ropogdy
of the corporation gefho
il changed, or o

SIGNATURE:

‘:"TED NAME OF EIGNING OFFICER GR DIRECTOR Dalo Daytime Phone #

—




