. '2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K91018

1. Entity Name:
ELITE AUTO CENTER, INC.

Principat Place of Business

18728 SW 107 AVE
MIAMI, FL 33157

Mailing Address

18728 SW 107 AVE
MIAMI, FL 33157

FILED |
Apr 18,2007 08:00 AM
Secretary of State |

IRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, atc. Suite, Apl. ¥, atc. 04112007 Chg-P CRZ2E034 (12/08)
City & State City & Stale 4, FE! Number Applied For
65-0122216 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0 $8.75 Auditional
Fee Raquirad
6. Nams and Address of Current Reg!stered Agent 7. Nama and Address of New Reglstered Agent
Name

FERNANDEZ, JOSE A.

6641 S.W. 107 PLACE Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33173

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,
3
SIGNATURE

Signaturs, typad or printed narna of regisierad mgen and tila if apphcatda, (NOTE Regiatered Agent sipnature required wihen reinatating) DATE

9. Election Campaign Finanging
Trust Fund Contribution,

55.00 May Ba

FILE NOWIII FEE IS $150.00 Riad to Fone

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PTD O oelese TITLE LOnnonT :.qu Change [ Addilion
a ¥ A

NAME FERNANDEZ, JOSE A, NAME (14 "":'—Fi"rl?:"éﬂ‘] ﬁ&‘:ﬂ?i} 1501, M

SIREET ADORESS | 6641 S.W. 107 PLACE STREET ADDRESS SRR e SR

CITY-$1-2IP MIAMI, FL 33157 CTY-ST-2IP

TITLE O Detete TINE [ Change [ Addfilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P oIy-S1-2iP

Wk 2 Dalete TILE [Ichange [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P G- S1-21P

e 3 Delete TILE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21F

Lk [ pelete TILE D change [ Adcition

NAWME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-51-21F

TiTLE [ oetete TIILE [ Change [ Additian

WAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-$T-2IP CITY-$1-208

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further coruty that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall ngua the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaver of trustes empowered 1o axecuta this roport gs required by Chahbte}607, Florida Statutes; and that my nama appaears in Block 10 or Block 111

changed, or en an attachment with an address, with ail other like em
.
) M/é 7)
L 7

;p(HIGNING OFFICER OR DIRECTOR Date Damﬂa Prana #

SIGNATURE:

NATURE AND TYPED OR PRINTED




