2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04, 2006 8:00 am

DOCUMENT # P96000098364 Secretary of State
1. Enlity Name
MARI’BELY MOTORS, INC. 08-04-2006 90017 032 ***150.00
Principal Place of Business Mailing Address
T1E49ST 4975 E PALM LT JUULLIMUY
HIALEAH, FL 33013 HIALEAH, FL 33013
A v (VN RACTEARAIRE AR

Sute: Apl. #. et Sute. AL #, el . 07172006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0717007 Not Applicable
AR Country < Country 5. Cerlificate of Status Desired [ $8+79 Additional
- Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEI;;\;NANDEZ, VICENTER

4930 E. PALM CT. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. lyped o printed name of registersd agent and liie il appticabie, (NCTE: Regislered Agenl signature required when reinstaling) DATE
T
FILE-NOWI! FEE IS $150.00 9. Etection Campz.ign Financing $5.00 May e | In accordance with 5. 607.193(2)(b)-F.S., the
Due by September 8, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, VICENTE R NAME
STREET ADDRESS | 4930 E. PALM CT. STREET ADDRESS
¢rY-sT-2P | HIALEAH, FL 33013 ' CiTY-81-2P
THILE vD 3 petete TITLE [J change [ Addition
NAME HERNANDEZ, ALBA NAME
STREET ADDRESS | 4930 E PALM CT STREET ADDRESS
ciTY-ST-2p HIALEAH, FL 33013 CNTY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TITLE [ Delete TITLE DGchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civY-s1-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P , CIry-ST- 2P

12, | hereby ceify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl enfwilh ap addigss, with all other like empowered.
SIGNATURE: b

WO P 7/l o

F SIGNING OFFICER OR DIRECTOR

Daytme Prone #




