FILED
2007 FOR PROFIT CORPORATION - Jun 05, 2007 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P06000112676 06-05-2007 90013 020 ***150.00
1. Entity Name
SIROCCO AUTOMALL, CORP.
Principal Place of Business Mailing Address -7
4201 N. DIXIE HWY. 4201 N. DIXIE HWY,
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
e S 0000 I OO A
Suite, Apl. #, elc. Suite, Apt. #, etc. 05292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
b‘)o - S""qq' 4'012';' Not Applicable
Zie Country Zp Country 5, Cerlificate of Status Desired [ ?g;;fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE O. CESAR, ROBERTO JR
1102 NW 130 AVE ’ Street Address (P.O. Box Numbes is Not Acceptable)
PEMBROKE PINES, FL 33028
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, ang accept
the obligationgyf registered L.

SIGNATURE W
Signatre, typed of printed rame of tegrsiered agent and title il applicabla. (NOTE: Regisierec Agen! signatura equited when reinstating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE [ Change  [J Addition
NAME DE O. CESAR, ROBERTO JR NAME
STREET ADDRESS | 1102 NW 130 AVE STREET ADDRESS
Crry-ST-21P PEMBROKE PINES, FL 33028 CITy-5T1-2PP
TITLE \Y [ pelete TITLE [J Change [ Acdition
NAME DOMINGUES, FABIO NAME
STREET ATDRESS | 1102 NW 130 AVE STREET ADDRESS
CITy-ST-ZIP PEMBROKE PINES, FL 33028 CITY-87-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiLe [ Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-$1-219
TITLE O pekete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST1-21P CIY-ST-ZP
TILE [ celete TILE [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIyY-ST-21P

12. | hereby certity that the information supplied with this fiiing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wi gddress. with all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




