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" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - '° Apr 30,2007 08:00 AM1

DOCUMENT # J53793 Secretary of State
1. Entity Name
ALMAZAN MOTORS, INC.
Principai Piace of Business Meiling Addrass
357 KELLY DR. 357 KELLY DR,
W PALM BEACH, FL 33411 W PALM BEACH, FL 33411
T [ NEHRAR AR MR
Suite, Apt. #. sic Sulte. Apt. #, afc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-2773974 Not Applicable
Zp Country Ze ) Country 5. Certilicate of Status Desired e ?eaa.gesq&feddmonal |
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
JAYNES, DAVID A
SUITE 702 Street Address (P.0. Box Number is Not Acceptable)

120 SOUTH OLIVE AVE.
WEST PALM BEACH, FL. 33401

Ciy FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of reg/sterea agant and nila it applicaple. {NOTE: Regislerat Agent signature reguired whan reinslaing) DATE

FILE NOW!I| FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by September 14, 2007 Trust Funa Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delate TME [J Change [ Addition
NAME ALMAZAN, REYNALDO NAME
STREET ADDRESS | 357 KELLY DR, STREET ADDRESS _ LOnpnoT4rass
erv-5-2° | W PALM BEACH, FLL CITY-5T-2P a7 07-030025-025 152,75
TITLE o [ Delete TITLE [ change [ Adaition
NAME MARIA COMPEAN NAME
STREET ADDRESS | 357 KELLY DRIVE STREET ADIDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CIy-§1-2IP
TITLE [ petere TILE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi1P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Adaslion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [ petete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a't ather lixe empowered,
SIGNATURE: f265L1-29]-963]
Data Dayhme Pnaone &

s
SIGNATURE ANV\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIR@’UR




