2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L29475

1. Entity Namo

COSIO'S MOTOR CARS, INC.

Principai Place of Business

C/0 JOSE COSIO
3615 W. CYPRESS
TAMPA FL 33607

Mailing Addrass

C/0 JOSE COSIO
3615 W. CYPRESS
TAMPA FL 33607

2. Principal Place of Business - No P.O, Box #

3. Mailing Addross

Suite. Apl. #, elc.

Suile, Apl. #, elc.

FILED
Apr 16, 2007 08:00 A
Secretary of State

~ JURWOR OO0 TBI

1st MOORE CR2E034 (10/08)
City & Stat City & Stal . Applied F
ity e ity ale 4. FEi Number 59-2084185 pplie .or
Not Applicable
1 Z .
an Couniry P Country 5. Cortificalo of Status Desired O gg‘g?qlﬁ?:;mnal
6. Name and Address of Current Registared Agant 7. Name and Address of New Hegistered Ageant
Name
COSIO, JOSE
3913 SWANN AVE Street Address (P.O. Box Numboar is Not Acceptable)
TAMPA FL 33609
City FL Zip Codo

8. Tho above namad onlity submils this statement for the purpose of ¢hanging its registered office or rogistered agent, or both, in tho Siate of Florida, | am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalura, lyped o prnled rame of registeiad agent and tife - appheanle. [NOTE. Regstered Agant s gnaturs required whan ignslanng) DATE

" .'FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00 -

) s 9, Election Campaign Financing
Make Check Payable to Florida Department of State '

Trusl Fund Contributen.  []

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS L Delele TILE [ Change [ Addinan
N cosio, Jose N LOannT 1215

SIAE ADRess | 3913 SWANN AVE SINLEE ADDIN S O S T30 TS0 150000
CITY-SI-2iP TAMPA FL 33609 CITY-S1-21P

mt T [ Delete it Clchange [ Addition
NAME COS[O, JOSE NAME

STREET ADDRESS | 9913 SWANN AVE SIREET ADDIY 85

cny-si-zp | TAMPA FL 33609 SIlY-$1-2p

TIIE ] Delete NIE [ Ghange ] Addition
NAME NAME,

STRLED ADDRESS SIRFET ADDRUSS

CHY-51-7IP CIY-ST- 21

e ] Delete L. [C1change [ Adilion
NAM. NAML

SIRELT ADDRESS STREET ADDAESS

CITY-$1-2P CITY- 8171

e O peleie TIEE [ change [ Addilion
NAME NAT

STREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CIY-Sl-A1P

TIne [ oclete T [J change [ Addition
NAME NAME

STREET ADDRESS SIREL] ADINESS

CITY - SE-7IP CIry-s1- /1P

12. | horeby ceriify thal tho information supplied wilh Lhis filing does not qualily for the oxempliens conlained in Section 119, Florida Stawles. | furthor certify thal the information
indicaled on this raporl or supplomonial reporl is rue and accurale and that my signalure shall have the same logal effect as if made undor eath; thal | am an officor or diroctor
of the corporation or the receiver or rustoc empowered [0 exegute Lhis report as required by Chapter 607, Florida Slatutos: and that my name appears in Block 10 or Block 11
if changod, or on an attachmen] with an addr jih er fke empoworod

“Oose L. Cosio .
SIGNATURE: v/ 2)07

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(813)890 - 68 62

Daytme Phone #




