FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000081108 (3-23-2006 90006 049 ***150.00
1. Entity Name
CANQ MOTORS, INC.
Principal Place of Businass Mailing Address e Tadil
9660 NW 27TH AVE. 1800 SW 133 AVE
MIAMI, FL 33147 MIRAMAR, FL 33027
S s AN YA AW

Suite, Apt. #, slc. Suite, Apt. #, elc. 01182006 Chg-P CRZE034 (11/05)

Cily & State Cily & State 4. FEI Number Applied For

65-1037262 Not Applicable
Zip Cauntry 4ip Country 5, Certificate of Status Desired O Eese.;esquﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
h N s - ‘Name — ST T TTRE . : = 1-
CANOQ, EDUARDO ' -
1800 SW 133 AVE Strest Address (P.O. Boxglumber is Not Acceptable)
MIRAMAR, FL 33027 -
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose 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, Iyped or printed name of registered agent and litte if applicable. (NOTE; Registerad Agent signature required when reingialing) DATE
FlILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 pasete TIILE Ol Change [ Addition
NAME CANOQ, CLAUDIA JULIAC NAME
STREET ADDRESS | 1800 SW 133 AVE ’ STREET ADORESS
GITY-SI-7P MIRAMAR, FL 33027 CITY-5T-71P
e VP [ Detete e (D change [ Addition
RAME CANO, EDUARDO NAME
STREET ADDRESS | 1800 SW 133 AVE STREET ADORESS
Ciry-ST-2IP MIRAMAR, FL 33027 CITY-ST-2P
TITE [ oelete TILE O Crange [ Addition
NAME NAME
STREET ADORESS : - - - I SIREET ADDRESS - -
CITY-ST-2IP CITY. ST-2
TILE 1 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
TiLE [ oelete TITLE [Jcrange  [J Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-21P *
TITLE O Delste TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST. 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if
changed. or on an attaghment with an address, with all other like empowered.

SIGNATURE: MM«M% C lavoia Julias -CAND Df'zo“f’é’ (3&3@%43)‘4

SIGNATURE Ai'n TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytrf Prone &

Divechi




