FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000121195 o200 92;)62 013 150,00

1. Entity Nama

PELICAN AUTO MANAGEMENT COMPANY

Principal Place of Business WMalling Address 4 U 1 u b ‘J 00
3500 S STATE ROAD 7 3500 S STATE ROAD 7
MIRAMAR, FL 33023 MIRAMAR, FL 33023
2 Prmcipai Place of BUS‘\V“GSS - No PO, Box # 3. Mai“ng AddFES‘S ‘ I|Il.||‘ .“ ||"| |ml I|H| ||l“ ||‘|‘ Hl‘l “ll’ Hll' ““ “lll‘ “ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. JFEl Number - - Applied For
Do - S 2 { Not Apglicable
4 Count Zi Count . . iti
. £e Y ® iy 5. Centficate of Status Desied [0 $8:75 Addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H . Name
MEDINA, VINCENT
3500 S STATE ROAD 7 Street Address (P.O. Sox Mumber is Not Acgeptable)
MIRAMAR, FL 33023
City FL | 2ip Code
8. The above named enlity submits Ihis staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligalions of registered £gent
23
)
SIGNATURE
Signaiure, tyged or s'irﬁod!_ﬂ:arno & regrsterod agent and lilie ¥ apphcable. {NCTE: Fiagrs'erod Agert Slgnature 'aauired when rersigirg! DATE
. _,,‘-'::}9‘5 e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 119
ME PVD T Detete TITLE {JChange  [J Addition
HAME MEDINA, VINCENTE NAME
STREET AGDRESS | 3500 S STATE ROAD 7 STREET ADDRESS
Gry-81-zip MIRAMAR, FL 33023 CITY-51-71F
Tme 7 Detese TLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS S$TREET ADDAESS
cry-si-ap Cmy-St-2IF
e 7 Delete TILE {J Changz  [3 Acdnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-TiP
TMiE 3 Delete e [0 Grangz [ Addition
NaME MNARE
STREET ADDRESS SIREET AGDRESS
CIty-51-218 CITY-ST-ZIF
ImE O Detete HiLE 0 Crenge [ Acditics
NAME NAME
STREET ADDRESS STREE? ACDRESS
CIfy-5T- 21 CITy-5T-ZIF
TILE 3 patete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGORESS
CHY-ST-gip / CITY-$T-2F
12. | hereby certily-that the informati with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sup| eptalfeport is b angaccurala and that my signature shall have the same fegal effect as if made under oatn; lhal | am an officer or director
of the corparation or the rgoei tee emy ed to execute this report as required by Chapter 607. Forida Statutes,; ang tnat my name appears in Block 10 or Blogk 11 it
changed, or on an attachgfier addrege: with all other iike empowered.
a7
S O L GES DR
SIGNATURE: " 4 e 5§85 78]
[/sﬁhﬂn%ndztp{u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | pae Gaytene Phone &

L4



