2006 FOR PROFIT CORPORATION FILED
AMAUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P01000028054 = Secretary of State

1. Enhity Name i -
02-27-2006 90098 Q47 *** .
LATINO MOTOR CARS INC. 130.00

Principal Place of Business Maifing Address
95 DEWEY JOHNSON PO BOX 752

B 2 T TR0 S

2. Principal Place of Busines 3. Mailing Address

95 Dewer] Tai?ﬂSOh wedf | g5 Dewed T()hnSan

Suite, Apt. #. eic/ Suite, Apt. #, etc. f 1st MOORE CR2EQ34 {10/05)
Cily & Slate ] . Cily & State 4. FEI Number Appilied For
Gretne FL 32332 | Grethe FL 59-3703824 e
Zip Country Zip Country . ) $8.75 additional
. f . 3 -
3} z23 Z a/ﬂéﬂ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

gﬁg%mkyﬁgﬁﬁggﬁmi@ Street Address (P.O. Box Number is Not Acceptable)

GRETNA FL 32332 -

City FL [ Zip Code

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

SIGNATURE

Signature, fyped o grnted name of regislered Agent and Llie # applicalse {NOTE: Registerad Agent sigriaiure requned when remstatingy DAFE

8. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. ida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS 1N 11

TLE P ™ pelete THILE [ Change [ Addition
NAME GARCIA, TEQDULO NAME

STREET ADDRESS (57 DEWEY JOHNSON WAY STRELT ADDRESS

Cily-Si-21p GRETNA FL 32332 CITY-ST-2IP

THE VP {J Delete CTILE [JChange [ Addition
HAME GARCIA, MARIXZA NAME

STREET ADDRESS |57 DEWEY JOHNSON WAY STREET ADDRESS

CIIY-ST-2IP GRETNA FL 32332 CITY -ST-7iP

T - - — - =lDaats TS - - [Jhanpa_ . E] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2Ip CITY-ST-ZIP .

filE [ pefete TILE [ change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TMILE 1 petete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CItY-5T-71F CITY-§1-2IP

HILE O Delete T (3 change ] Addition
AME NAME .

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-$T-2IP

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
inciicatad on this report or supplemental report is irue and accurale and thal my signature shall have Ihe same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W}MJ&V‘% M 02-7¢-9L [55"”) §75-9529

GNATURE AND TYPED OR m’m-rsn NAME DF SIGNING OFFICER OR DIRECTOR nNafo Daytimo Phoee i




