: ’ | FILED
- 2008 FOR PROFIT CORPORATION Apr 08,2008 8:00 am

ANNUAL REPORT ecretary of State

_OR_ EEES
DOCUMENT #K91018 04-08-2008 90017 011 ***150.00
1. Enility Name
ELITE AUTO CENTER, INC.
Principal Flace of Busiress Mailing Address
18728 SW 107 AVE 18728 SW 107 AVE
MIAMI, FL 33157 MIAMI, FL 33157 40062272
S s  TARC A AR AR A
Sulte, Apt. #, eic. Suite, Apt. #, elc. 53052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0122216 Nol Applicable
& Couniry Zp Country 5. Certificate of Status Desired d ?ese gesq Lﬁrd:dilional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

FERNANDEZ, JOSEA. ™ Bl /'207/)4402'2’ JOBE,
6641 S.W. 107 PLACE Stryﬁ?gl Box @W'Accemawg ;"Y

MIAMI, FL 33173
A‘ o
. Ciw//[m FL I ?530-7

8. Tha above.named enlity submits this statement for the par

the chligations ot W’
SIGNATURE X
Si

registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#a, typed or printed name of registered a‘ar\! ard “M lmlfydﬁ. {NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWII FEE IS $1 50'_00 /9 Election Campalg:;n F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O velete TILE [ Change [ Addition
NAME FERNANDEZ, JOSE A. NAME
STREETADDAESS | 66841 S.W. 107 PLACE STREET ADDRESS
CITY-$T-2F MIAMI, FL 33157 CITY-S1-ZIP
TTE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIrY-81-2P
HTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-§1- AP CITY-S1-21P
TiTLE O pelee TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE O velte THTLE ) (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TITLE O Deiete T [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exempti
indicated on ihis report or supplemantal raport is irue and accurate and that my signatur
of the corparation or the receiver or trustee empowered 10 executg this report as raquir
changed, or on an attachment with an adgress, wilth gllother like gmpowered.

SIGNATURE: (\ | ~ ' ‘i///%r

SICNETRE AND TYPID OR PRINTED NAME OF SIGNING GFFICER-QR IRECTOR Date Daytsme Pharo #

ns contained in Chapler 119, Florida Statutas. | further certily thal (he information
all have the same legal elfect as if made under oath; that | am an otlicer or directer
by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if




