2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099627 Mar 31, 2008 08:00 Al\/
1. Entity N
ity Name Secretary of State
PYCO'S FLEET MANAGEMENT CORP.,
Prircipal Place of Business Mailing Address
11135 SW 154 CT 11135 SW 154 CT ’
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass
Suite, Apl. #, etc. Sule. Apt # etc. 15t MOORE CR2E034 (10,07)
City & Srate City & Slale 4. FEI Number Apphed For
05'0586731 Not Applicable
Zp Country P Caounlry 5. Certificate of Status Desired O gi'gesq&?:;m“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
1S1O1hg§|qsli;\IB¢'SEéfliLA M Strest Address (P.O. Box Number is Not Acceptatie)
MIAMI FL 33196
City FL Zip Code

8. The apove named antity submits this statement for the purpose of changing ils regislared office or registered agent, or totn, inthe State of Flonda. | am familiar with, ang accemt
the obhgations of reQistered agent.

SIGNATURE

Lgn !h.ne, typed or poeced nate O g iored el v e Farptoazm, {LSTE Fagiswren Agord cujreune requmat] gy 2 taling’ DATE

FILEiNOWH' FEE IS $1 50. DO

. . e ‘,\"':I'J Financing
fter, May.¥, 2008 Fee Will-Be 5550.00 8. Eecton Camoagn Finenciig - §5.00 May Be

Trust Fund Contrbution.  [] Added to Fees

10, " GFEICERS AND DIFECTORS 11. Amomomsxcrﬁéﬁic“aét;'mbﬁmﬂé AND DIRECTORS I 11

TE D O beete e TS 0=0T 4 ARt 3 ssgion
HAME SOMARRIBA, CARLA M NAME

STREFTADDRESS | 11135 SW 154 CT STREFT ADDRFSS

CITY. 5T- 217 MIAMI FL 33196 CITY-ST-7Ip

g D 7 Deiete TITEE [Jchange  [J Addition
HAME SOMARRIBA, NOEL A HAME

STREETADDRESS 11135 SW 154THCT STRFFT ADDRESS

CITY-S1-21F MIAMI FL 33196 CITY-ST-2IP

NiLF [ patete ILE . Clcrange [ Addstion
HAME NAME

STREET ADDRESS STAFET ADORESS

CIvY-ST-2P CITY-5T-ZP

nniE . 7 pelete MTLE . [ Change  [] Addition
NAME HAME

SIREET ADGRLSS STRLEI ADDRESS

QITY-ST- 28 CITY-51-21p

A [ Deicte TILL [ change ] Addibon
HAME . NAMI,

SIRELT ADGALSS STREET ADDRESS

SITY-S1-39 CITY-51- 219

TIGF T Deigte Y, [ Changs ] Addition
NAME NAE

STREET AGDRESS STAEET ADURESS

cnv-s1-V CITY-§T- 217

121 Iﬁ;mby ertity that tha intodnaliy Yed wiibfthis filng does net qually for the exemptions contamed in Sectior 119 Flerdda Staiutes | further certity that the inlormation
5 piimental repan igflrue and accurale ana that my signature shall hava tho same legai eitec: as il made under oath: that | am an officer or director
emfrowerad o execule this repont es required by Chapier 607, Flosida Statutes: and that iny name appsars in Biock 16 o Bjock 11

Zss, with 2il other lixe empowaered.

W RAINTED NAME OF SIGNING OFFICER O& DIRECTOR Qavima Fropen =




