L] L]

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT . FILED

DOCUMENT # 676897 e O B b
1. Entity Name 2008 AUG L PH k 28.
ERNEST MESTRE AUTOS, INC. R
SECRETARY ¥ STATE
TALUAHASSEE. FLORIDA
Principal Place of Business Mailing Address wat-
12950 N FLORIDA AVE 12950 N FLORIDA AVE
TAMPA, FL 33612 TAMPA, FL 33612
=S s ||II|\IIHIHII\IIHIHIHI\II!HIIII!IlIIlI\II!IHIIHI}JXMIHHII\
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08102006 Chg-P CR2E034 (1 ”05)
City & State City & State 4, FE! Number Applied For
. 55-2188890 Not Applicable
Zp . Country Zp Country 5. Certilicate of Status Desired O Ei'gfq ﬁf:di“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

MESTRE, ERNEST

5497 LAKE LE CLARE RD Streat Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
 Signature. hoed or prntad nama of reg stered agent and title it applicable: {NOTE: Hagistarad Ageri signature required when reinslating} DATE
; 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE [ Change [ Addition
NAME MESTRE, ERNEST NAME — Y £ o A —
STREET ADDRESS | 5497 LAKE CLARE RD. STREET ADDRESS T Df__- ~j TR R
omr-sT-ZP | LUTZ, FL 33558 CITY-57-2P AL Ddd -] PQ a#m e
TITLE P Detete Ime £ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST- 7P CITY-51- 2P
me . . O telate mE rJAE{ ITreasur er ® Crange (] Addition
MAME NAME JAMmie InArlUSOId l(’J-‘I
STREET ADDRESS | 16622 SEDONA DE AVILA STREET ADDRESS
CITY-8T- 2P TAMPA, FL 33613 CITY-ST- 2P
Tme O Detete ML [J change (7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-aP
THLE O pelete TME [ Change [ Additica
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP. CITY-ST-2IP
TITLE [ Delete TmE [Ochange {7 Acdition
NAME NAME 0
STREET ADDRESS STREET ADDRESS 7. ! I
CITY-ST-2P CIY-5T-2P

12. | hereby cemlg that the information supplied with this lllmg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: E/ //M/ 2/ (J/B Yo G4 S OS5
DIRECTOR ! Gaytrme Phone &

Y
J.
r

S




