2006 FOR PROFIT CORPORATION
_ ANNUAL-REPORT (AR) FILED

DOCUMENT # Fa083 Mar 14, 2006 08:00 AM
1. Entity Name Secretary of State
AMC DEALERS DISTRIBUTOR CORP.
uPrincupa* P-iaca of Dusiness Marling Address
11461 S.W. 28TH ST. - 11461 SW. 28TH ST.
T IR
2. Prncipal Piace of Business 3. Maing Address
Suite, AL, R, ic Suite, Apt. #, etc. “ 15t MOORE CR2E034 {10/05)
City & State City & State 4, FE! Mumaer 59-2167708 } fﬁﬁi j::
&g Caumiry op Country 5. Gertificate of Status Desved . ggg-ges q{j}ﬂ!icnal
6. Name and Address of Curfent Registered Agent 7. Nome and Adgdress of New Reglstered Agent i
Name
ggg GE g%Né? LSJE'F?LERMO Streel Address (F.0. Box Number is Nat Acceptapia)
MiAMIFL331858 @ T
City ——MFL Zip Code

8. The above named enbly submits this statement for the purpase of changing its registered gifice or registered agent. of bosh, in the State of Flanda. ¢ am famitiar with, and aci.
the obbgatichs of registered agenl.

SIGNATURE — - . - e
§ 7 re. vped or angd page o iegisiesed- TS uhe § appbeabio NOTE Regaicred Agest sgriatung rerpared wivan censtabing} DAIE

. FILE NOWN FEE 1S §150.00, .
. After May 1, 2006 Fee Will B4 $550:60°
Make Check Payable to Florida Department of Stat

f——

9. Election Campaign Financing $5.00 May
Trust Fund Coniriputon. [} Added o o=

1D. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O telete TRE change [ o
NAME REVERON, GUILLERAMO MAME ISR TG

STRLE ADDRESS {41461 S.W. 28TH ST, _ SIREL ] ADDRESS {3/23/06-80046~-010 150,00
CIY-5-2F  [MIAMI FL 33165 ) CFY-Si-1p

THE TS 1 peiste ime [JChange [J&>
HAME REVERON, EDNA R NAME

STREET ADDRESS [ 11461 S.W. 28TH ST. STAEET ADDRESS

CIF-ST-IF IMIEAMI FL 33185 CIFt-S-2F

L £ peicts L Chonenge  [JA
MAME _ NANF

SIRLET ADBBLES STREET ADDRESS

oTY-si-me ofy -S1-zp

TRE 3 Delere TIRE ] Olchenge  [Jar
NAKE HAME

STREET ADEALSS STRECT AGDRESS

eIrY-57-2P GIT-§1- 2

THLE 1 Datets TiE - [OCrange [J2
HAYE NAME

STREET ABORLSS STREET ADDRESS

CiTy-§T-2P CITY - SL- ¢l

W 3 pelets HILE O Gange  [Ja
HAME NAME

STREE ADDRESS SHRLET KOORCSS

GITY-51-21P SUTY-ST- 7P

12. | hersby corfy that the information supplied with thus filing doss nat quakty for the exemptions contained in Section 113, Fionga States, | further cartly that the inforas
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under ogth, that | am an alficer or G s
of the corporatan ar the racgiver or usiee empowered to sxetuie this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 o1 Block
it changed, or on aa a{(aﬁhmeﬁt with an address, with all other ke empowered. .

. I .
SIGNATURE: »JL——k\QA}Mﬂ Gulcenng Reveron 03-09-06  205-554-08B'T¢

WA A THRE A TYRER T PRI TET MAMENYE CInlmin ML e AR R KT e Meiea . T oW



