2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2007 08:00 AM

DOCUMENT # H50673 Secretary of State

1. Entity Name .

OLPE AUTOMOTIVE DISTRIBUTORS, INC.

Principal Place of Business’ Mailing Address
439 W. 27 ST. 439W. 27 ST
HIALEAH, FL 33010 US HIALEAH, FL 33010  US

VAU CR AT

02172007 No Chg-P CR2E034 (11/05)
1 a. FEINumber T TAppied For
59-2523548 Not Applicable
5. Certificale of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current d Agent

OLIVA, ELADIO s -
438 W. 27 8T
HIALEAH, FL 33010

DO NOT WRITE
INTHIS SPACE - ..

8. The above named entily submits this stalement for lhe purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanra, typed o prnted name of regstersd agent and ute f appleasie. (NOTE- Registered Agent mgnaiure requrad when rensiarng) DATE

R EEEEN

‘ . . . JABS el
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | 13701 AO7-HEIZE-002 150,00

After May 1, 2007 Fee will be $550.00 Trust Funa Conuibutian. 0  AddedtoFess

10, OFFIGERS AND DIRECTORS ]
TITLE DPST

NAME OLIVA, ELADIO

STREET ADDACSS | 3507 W. 14 COURT

cy-sr-2p HIALEAH, FL

TTLE

NAME

STREET ADDAESS
CITY-S1-2P

MILE

NAME

STREET ADDRESS
CiTyY-51-4pP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE
NAME . e .. oy
STREET ADDRESS o C
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify thal the inforgH6R imfining does not quabfy for the exemptions contained in Chapter 119, Flostga Statutes. | further certify that the information
indicated on this repoart or glp Bnd accurate and that my signalure shall have the same legal effect as it made under vath; that § am an officer ar direclor
of the corporation or (he [fof bd 1o execule this report.as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aha Bl olher like empowered.

/4 SR ;//‘7/0} 300 g8y YL/

FOR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR | ¥ Date Dayl\ms‘ﬁhnna " 4 1

4]




