2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F72053 Jan 31, 2007 08:00 AM
t. Enity Nama Secretary of State
AMC DEALERS DISTRIBUTOR CORP.
Principal Place of Business . Mailing Addrass
11461 S.W. 28TH 5T, 114561 S.W, 28TH S5T.
o AR CMERR R R
2. Pancipal Placo of Business - No P.C. Bax & 3. Maling Address
Suile, Apt, #, olg, Susie, Apt. #, clc ' 15t MOORE CR2E034 (10/06)
Ciy & Stale ] ciyssme T T4, FE! Mumber g | |Applicd For
5O-2187708 | [ e
Zp Country Zp Country 5. Certificale of Sialue Dasired (] ?ese‘ggqgﬁ?edjima!
B &. Name and Address of Gurrent Re&s!emd Agent I " 7. Name and Addross of New Registered Agent __;j_
Mame
REVERON, GUILLERMO L e
9900 SW 32 8T Stroet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165 e e
oy T _FL I_Z;;.}Edde

8. Tha above namad anlity submils this statement for the purpess of changing its registerad olfice o registared agent, of bott, i the State of Florida, | am farriliar with, and accopt
the obligations of ragisterod agent.

SIGNATURE

Sqggnaturg, lypea of pritad nama of registered egent and dlle ¢ apglcatle (NOTE. Ragisiened Agat signafuse required whan rensiating] CATE

FILE NOWIN FEE IS $150.00

9. Eleclion Campaign Financing $5.00 May Ba

After May 1, 2007 Feo Will Be $550.00 Lt -

Make Check Pa:;at,a]e {o Florida Department of State Trust fund Coniioution. . L3 Added to Fees
R '~ TOFFICERS AND DIRECTORS R _ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS I¥ 11

it P 3 Dotete HILE O Chamge [ Acdilion

ST ATRESs | 11461 S.W. 2BTH ST. STRET] ABDRESS 0RA02/07-80035-613 150.00

oy -SI-21P MIAME FL 33185 CITY-S1- 2P - -

i T8 [ Duiete HRE [Johasge [ addilion

NAME BEVERON, EDNA R HAME

STRET ADRESs | 11461 SIW. 28TH S8T. SIRIET ADDRESS

oY ST MIAME FL 33185 CfFy -8 71p

kil O petele e [ change [ Agdidion

Nk o . o R .

SITEET ADTRESS SIREET ADDRESS

oY - S1- 2P CRY ST 2P

" 7 Dejele M Clichaige ] Addition

st NAME

STREET ADDRESS STRELT ADDRESS

CIFY S1-1iP oY 81 P

12 7 Dulete THLE 3 Change T Additicn

NAME HAaME

SIRECT ADGRESS STREET ADDRESS

Iy -81- 289 § omestap

jHI {7 Detete TIE [ Change {3 Addilion

NAME NAME

SIATY ADDRLSS SIREEY ADDRESS

ity - 81 Aap CITY - 5i- 20

12. | hereby corlify that the information supplicd with this filing does not qualify for the exemprtions contained in Section 113, Florida Statutes. | further cortity that the infarmation
indicated on this repart or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rocolver of trusloe empowered 1o exacute this repon as required by Chapler 607, Florida Satutes, and that my name appoars in Block 10 or Block 1
if changed, ot cnt an aﬂaﬁtmeﬂt with an address, with gl sther like smpowered.
o

SIGNATURE:

ANASNA_ O1-19-071  305-554-0870
Q&mwnsam”wcaﬂoﬂgmmmg T i . e . Gar Bt



