FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000128166 04-27-2007 90322 049 ***150,00

1. Entity Name

PENINSULA MOTORS INC.

Principal Place of Business Mailing Address R
23737 S. DIXIE HWY, 23737 S. DIXIE HWY.
NO. 3 NO. 3
MIAMI, FL 33170 LS MIAMI, FL 33170 LS
Suite, Apt. #, etc. Suile, Apt. #, ete. 04202007 Chg-P CR2E034 (12/06)
City & Staie City & State . FEl Number Applied Fer
7—-0 5087697 Nol Applicadle
Zi 1 2i t iti
P Country ® Country 5. Certfiicate of Status Desed ~ []  $8+75 Additional
Fee Required
6. Name and Addrgss of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DELGADO ARRIOLA, GUADALUPE
23737 S. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
NO. 3
MIAMI, FL 33170
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signatuie. typed or printed narmae 1 regstar ey agent and il i applicable. {NOTE Regrutered Agent signaturé requred when réinstating) DATE
FILE NOWI! FEE IS $150.00 — 9. Flection Campaign financing ‘ $5.00 Mayge
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, {1 AddedtoFees
e
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelate TITLE O change [ Addition
NAME DELGADCO ARRIOLA, GUADALUPE NAME
STREET ADDRESS | 23737 S. DIXIE HWY. #3 STREET ADDRESS
CITY-81-2P MIAMI, FL 33170 CINY-51-21P
THLE VP [ Delete TITLE [ Change [ Addition
NAME DELGADO, SOTERO NAME
STREETADDRESS | 23737 S. DIXIE HWY, #3 STREET ADDRESS
Ciry-S1-2IP MIAMI, FL 33170 CiTY-ST-2P
TILE O Delete TLE [] Change (] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-S¥-21IF
e Y Detete T [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 219 GITY-ST-7IP
TITLE O pelele TIILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2p
TILE {1 Detete TITLE {"J Change ] Addiiien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CImY-ST-29 ,// CITY-ST-2IP
e
12. | hereby certify that the mlormdhon,sUppued with. this Fumoes no_t}qua\iiy for the exemptions conained in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supgleMmental rg Mrlic and accurate and that my signature shall have the same legal effect as f made u or oath; that | am an ofticer or director
of the corporation or the recewver of I owered 1o execute this report as requiged by Chapter 07, Florida Statutes; ahd that name appears in Block 10 or Block 11t
changed, or an an attachmént, wil s, with all other liKe empowered.
L5 N Cfer Defu/V ‘/ 2307 e 158
SIGNATURE: - &
/ SHENATURE AND TREED.OR PRI TED NAME OF SIGRING OFFIGER DR DIRECTOR Dk Dayure Prorg

-



