FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 AM

ANNUAL REPORT , .
DOCUMENT # L97698 ‘

1. Enity Name

AMIGOS MOTORS, CORP.

Secretary of State

Frincigal Place of Businags Maiting Address
9808 NW 80" Avenue 611 W53 ST
Bay 10-M HIALEAH, FL 33012
Hialeah Gardens, FL 33016 .

(ERHTENOVR AU AR AT

02242005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For

65-0215345 Nat Applicatle

O $8.75 acditional
Fee Required

5. Certificate of Status Dasired

8. Name and Address of Current Reglistered Agent

DEBS, EDUARDO Do NOT WRITE

611 W53 8T

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, yped o gnnted rmme of regrstered agent and titie if apphcable {NOTE Regrsterad Agent signature required when renstatng) DATE
FILE NOWIll FEE IS $450.00 9. Elaction Campaign ﬁnancing $5.00 May Be . iﬂ:ﬂ]fiﬂﬂgf}?SSE
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Gontribution. [0  Addedto Fees [3_:{..-"[_;1'2[]_3“8[_[!‘!53:[-—]]]4 150, 0
10. QFFICERS AND DIRECTORS |
e PD
NAME DEBS, EDUARDO

STREET ADORESS | 611 W53 ST
CITY-51- 2P HIALEAH, FL

TILE

KAME

STREET ADDRESS
QY- St-2ip

TILE
NAME

avstar DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY - ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cextify that the information supplisd with this filing does nol guahly for the exemplion stated in Section 119 07}3](0‘ Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have (he same (egal elfect as if madse under aath; that { am an cfficer or directar
erad 1o oxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

with, her like empowered.
OvL~H-0C (¢} f22-0%0

UKE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dute Caytme Fhone #

am

of the cosporation: gr the receiver or trust
changed, or on an attachment with

SIGNATURE:




