, FILED

- ~'2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

ke
DOCUMENT # K76220 02-07-2007 90037 026 158.75
1. Entity Name
OCEAN AUTO CENTER, INC.
Principal Place of Businass Mailing Address
9675 N.W. 12TH ST. 9675 N.W. 12TH ST. 4 0 0 1 0 q 5 1
MIAMI, FL 33172 MIAMI, FL 33172
e MBI ECRATERIA A
Suile, Apt. 4, elc. Suite, Apt. #, etc 01302007 Chg-P CR2EQ34 (12/06)
Cily & Siale City & State 4, FEl Number Applied For
65-0106532 P Nol Applicable
e Couniry e Gouniry 5. Cerlificate of Status Desired I'_V( Efe';esqlﬁf:c;ﬁ""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
Name

DEL COLLADO, ANTOLIN
9675 NW. 12TH ST Straet Address (P.0. Box Number is Net Acceptable)

MIAMI, FL 33172

City FL 1 Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am famifiar with, and accep!
the obligations af regislered agenl.

SIGNATURE
Signature. lyped o printed naime of regstered agent and btle if appkcable {HOTE Reystered Agent signature regaired when remstating} DATE
FILE NOWI!l FEE IS $150.00 8. Election Gampaign Financing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk S [ elete WLE [T Change [ Addition
NAME DEL COLLADQ, ANTOLIN NAME
STREET ADDRESS | 9675 N.W. 12TH ST SIREET ADDRESS
CITY-SI-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE bP 2 Delete 1ITLE [J Change  [T] Addition
NAME GARCIA, SERAFIN HAME
STHEET ADDRESS | 8675 N.W. 12TH ST SIREET ADDAESS
GIY.ST- 2P MIAMI, FL 33172 CITY-Si-2IP
TiLE D )ﬁe\aie TLE [ Change [ Addition
NAME GARCIA, KARINA NAME
STREET ADDRESS | 9675 N.W 12TH ST. SIREET ADDRESS
CITY si 2P MIAMI, FL 33172 CITY SF-ZIP
NILE O pelete TITLE [ change  [] Addition
NAME NAME
SIALET ADDRESS SIREE? ADORESS
CITY . §1. 2P MY -51-2IP
THLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry §1-21P CIY-SI-2P
1Lk 1 belele TIILE [J Change [ Adaition
NARE NAME
STREE] ADDRESS STREET ADDRESS
CITY §1-41 CIY-S1-4P

12. | hereby certily that the information suppliad with this filin es not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | lurlher certify thal Ihe information
indicated on Ihis repart or supplemental report is irue ang4fccurate and that my signature shalt have the same legal effect as 1 made under calh; that I am an officer or direcior
of the corporalion or the receiver or rustee empowered4d exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attach ith an address, withafl other likp empowered.
Z&J’mw/\) .DE(___Q;LLADC) .9—/%7 78C -46 F 1133~

SIGNATURE: //

SIGNATURE ANDy{D OR PRINTED NAME OF §IGNING OFFICER OR OIRECTOR ﬁa\e / IJaytme Phone &

e



