FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M14814 05-02-2006 90161 030 ***150.00
1. Entity Name
ARTURO OKEECHOBEE MOTOR INC.
Principa! Place of Business Mailing Address
12790 CAIRO LANE 12790 CAIRO LANE
OPALOCKA, FL 32054 OPALOCKA, FL 33054
TS v USRI RO 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State S City & State 4, FEl Number Applied For
¥ 59-2529331 Not Appficabla
Zip & qqyntry e Country 5. Certificate of Status Desired O 5875 ﬁ_tdditional
. Fee Requirad
§. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GUTIERREZ, ARTURO

2795 EAST 7 AVENUE i Sireet Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL ‘ Zip Code

8. The above named entity submlts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of prj;:lad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWII! FE 150. . ay Be
After May 1, 2006 F‘,Ee"?ﬂf. Eg ;’gs.,_oo Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O patete TMLE [J Change [ Addition
NAME GUTIERREZ, ARTURC NAME
STREET ADDRESS | 2795 EAST 7 AVENUE STREET ADDRESS
CITY-S7-21P HIALEAH, FL 33013 CITY-ST-2P
TITLE VP O petete TITLE [ Change [ Addition
NAME GUTIERREZ, RICHARD NAME
STREET ADDRESS | 2795 EAST 7 AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-2P
Tig O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TITLE O Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2IP
e 1 petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-S1-20P
TITLE O pelete THE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this fifin c? does not quality for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ad!

of the corporation or 1hg
dress, wn__alehe r like empowerad.

changed, or on aprd

ARTURO GUTT;KREZ ‘1~2.°—06 30s5-68¢-161/
OFFICER OR DI P Daytime Phone #




