2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # PO0000041473 Secretary of State
. Entity N,
- EntiyName 03-31-2005 90041 002 ***150.00
JEEPETOS 4X4 CORP.
Principal Place of Business Mailing Address
2541 24TH AVENUE 2541 24TH AVENUE -
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE " CR2E034 (10/04)
. Q Qé 33128 ).A
City & State City & State 4. FEI Number Apptiad For
’ Not Applicable
Zip Couniry Zip Country - , $8.75 ‘aaditionas
- 5. Certificate of Status Desired [H| Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ R - Name R it V
VARGAS, RAMIRO MR. =~ -7~ a misn QfgQs
2817 WHISPERING DR. N. Street Address (P.O. Box Number is N Acceptable)

"+,LARGO FL 33771% :

ARGOFLIITTIE A5 ul aLtY AuE N

.

LY

- ' ~ CW.)%PQ{-ec route  F FL | 39391

8. The above named ennty submns tﬁls statement for the purpese of changing its registered cffice or registared agent, or both, ¥l the State of Florida. | am familiar with, and accept
the obilgaﬂons of registered agent.” 1

b

SIGNATURE 2 @mico ) VGMQS OS -0 g:m:?j'

. Sgnature, typed o printad name ot &gl;[slsd agen| and bJ.t apphcable (NOTE Registarad Agarl signature 1equited whan leinstaling)
A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [§  Added to Fees

~ OFFICERS AND DIRECTORS T ADDITONS/CHANGES 16 OFFICERS AND DIRECTORS TN 11

TTE PST : Wnelete TIILE P >t wcnange [ Addition
NAME VARGAS, RAMIRO NAME vV ae ar Romh o

SIREET ADDRESS | 2817 WHISPERING DR. N. STREET ADDRESS ” a W _{_h A‘Uq L/

CiTy-S1-2IP LARGO FL 33771 CITY-ST-2IP ot Petar

TITLE 7 Delete TITLE = \ = 9 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ciy-st-7p CITY-ST-2IP

TILE N - (1 Dotete TITLE [ change [ Addition
NAME T NAME

STREET ADDRESS | - - = SIREET ADDRESS | - — — - e - R
CITY-ST-ZiP CITY-§7-2P

TITLE > [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CHY-S7-7P ’ CITY-ST-2IP

NILE J Delete TIILE [ change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-ST-7IP CITY-ST-2P

TITLE {7 Delete TITLE ’ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE: R amtco [ \/m‘qof 0534 95 (329 510 focA

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFIE,R OR DIRECTOR Date Daytrne Phone #




