oo Lo R, S onTion
DOCUMENT # P00000041473 Feb 20, 2006 08:00 AM

1, Enuiy Name Secretary of State
JEEPETOS 4X4 CORP.

Principal Place of Business — . Maiing Adtress

2541 24TH AVENUE 2541 24TH AVENUE
2, Poncipal Place of Bysitess 3. Maiing Address
5 5l Qe fye WL Wt 20+ dve N
Suitg, ARl 4, etc. Suite, Apt. #, elc. ist MOORE CR2E034 {10/05)
Cuy & Stare City & Siate & FE\ Numb FAppies For
) ‘f ce . i@“ cerbul L ii,i§9“3537_1 28 Pinotapoiee
e Cosfuy | do ST 5. Ceiicate of Stalus Dasred [ 9079 Additianal
DN | Pipell o 3D Pone N 17 Fae Requred

] % _Name and Address of Current Reglstared Agent 7. Name and Address of New Registerod Agert

Name

gg‘ E.ng' fmaﬁggz g Steeet Address (P.0. Box Mumber s Nat Acceptable) o

SAINT PETERSBURG FL 33713 -

i City FL i 2:p Coda

8. The above named entily submis thie statement for the purpase ot changing its registered atiice ar registecad agent, or ooth, in the State of Florida. tam familiar with, and ace:
the obhgations of registered agent

SIGNATURE

Seqeintone, lyped o piwiled mare Of cogrstarca agent and 10 & apphcabie (NOTE- Fegrstoroa Agent SGrune rema a0 when Ispstalng) TATE

FILE ND‘._U_H! ;:EE!S ,Sl?p..ﬂﬂ : i * ' : 8. Etection Campaign Fnancing $5.00 May
After May 1, 2006 Fes Wil 3@ $5§B‘09 Lo Trust Fund Contripeyor. ] Added to Feae,
Make Gheck Payahle to Florida Department of State

10, OFFICERS ANE DIRECTOHS 11, j ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTGRS IN 11
T PST 1 velee Tk Ol ctange A
NAME VARGAS, RAMIRC _ NAME GO 40521

STIEET ADDNESS | 25471 24TH AVE N STREET ABDRESS P ) WD

CiTY-S1-Iw SAINT PETERSBURG FL 33713 CHY-§T- TP L]Zh‘ (.12.‘3_6}.‘1"1.7‘3{}44”'634 }SB. UG

TME 3 befete TE (O Cherge [T A
NANE HAME

SIREET ADORESS STHEET ADDRESS

Ciry-51-2e CTY-ST 79

WL 3 peee HiSLE O Cange ]
NAME . - _HAME

STHELY AUDRLSS SIELE( AUURESS

Ciry-g1-2p Gy-St-aP

e O Dalere NRE Ol coange (A
NAMC HNAME

STREET ATDRLSS STRECT ADDRESS

E0Y-5T- P EITY-51-BF

TME 3 pelete TILE Ochamge [Oas
HAME SAME

SIMECT ADBRESS STRECT ADCRESS

CITY-57- 28 oay-51- o0

e 3 Dolete HIE O Change O~
HAME NAME

STREEA ADDRESS STREET ADURESS

Ciry- §1- 2 gre-si-2

12. | hareby certify that the wiicrmalion supphed with ths Blng does not guality for the exemptions conlaimed n Section 119, Fondgg Statutes. | furiher cartily that the indanmaiu
mnchcated on this repoft or supplemental report is frue and accurale and that my signature shall bave 1be same legal effect as if made under aath, that t am an olficer ar dics.:
of the corporaton of the recaiver Of Fusies smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Black
t changed. or on an ailgehment with an address, with all other ke empowered.

SIGNATURE: mleo Y Vatag:. o8 14 Oé_é%ﬁ 5}9;500?

e e et T T




