2008 FOR i':nonr CORPORATION : FILED
ANNUAL REPORT (AR) Feb 29, 2008 8:00 am

DOCUMENT # P01000028054 Secretary of State
. Entity Name
- e 02-29-2008 90011 005 ***158.75
LATINOG MOTOR CARS INC. :
Frincipal Place of Business Mailing Address
95 DEWEY JOHNSON WAY 95 DEWEY JOHNSCON WAY . .
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass I\
95 Dewey Johnson way| 95 Dewey Tohnson wak
Suite, Apt. #, eic. Suile, Apt. #, eic. ! 1st MOORE CR2E034 (10/07)
City & Stgte City & Stal 4. FEi Number Applied For
Gretnao, F '——' Gre ‘Yrﬂ o F L 59-3703824 / Not Applicable
Zip Couriry Zp o, Country . e .75 Additional
2923 9 60'3 SQJ en 223" 2 Ga SCL Zn 5. Certilicate of Status Desired E( g’g F\‘equiret; 0'1‘3_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent M/ A
Name

g?Ag%!\z’Evﬁ%ﬁﬁgglﬁuiAY Sweel Address (P.G. Box Number is Not Accepiable) o
GRETNA FL 32332

City FL Zip Code

8. The apove named entity subimits this statement ior the pursose of changing its registered office or registered agene, or totr, in the Siate of Florida. 1 am familiar wilh. and accept
the cohigations of regislered agent.

SIGNATURE

Sagnatere, gped of Frered pade o regeztred nuertand We 1 urphoatie, IROTE Regisittes AZUrl sl fequiract v inuiiling: DATE

;After May 1, 2008 Fee Will Be:$550.00".

Florida Depariment of State

8. Election Campalon Financing $5.00 may Be
Trusi Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete T O Change [ Aadition
HAME GARCIA, TEODULO HAME
STREET ADDRESS (57 DEWEY JOHNSON WAY STAEET ADDRESS
CITY-§T- 219 GRETNA FL 32332 Qry-ST-210
TRLE VP 3 Deete TITLE [J Change  [J Advilion
HARE GARCIA, MARIXZA NAME
STREET ADDRESS |57 DEWEY JOHNSON WAY STRFFT AOTRESS
Ty -57-27 GRETNA FL 32332 CITY-ST-2IF
TITLE 7 perete TLE O Crange 7 Addition
HAME HAME
“STREET ADDRESS Tt T T T CSTREET ADDRESS | T e - — -
CITY-ST-2I9 GITY-ST- 2P
TWLE [ Duiete MLk [ Clange 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-217 CITY-31-ZIP
MM [ petele TILE O Change  {J Addition
NANE NAHIE
SIREET ADERESS SIREET ADDRESS
CITY-51-21F CITY- SE-2IP
TITLE [ Deiste TITLE Ochange [ Aadition
NAsE HANE
STREET ADDRESS STAEET ADDRESS
SITY-ST-2IF CITY-ST- 29

12, | hereby cerdify that the information supglied with this filing does net qualify for the exernptions contained! in Section 119, Flerida Statutas. | further certify that the intormation
indicated on this report or supplemental repon is true and accurale and that my signaiure shall have the same legal ettect as if made under oath: that | am an officer or director
ot the corporation or the receiver or frustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes: and that my name zppears in Black 10 or Block 11
if changed, or on an attachment wilh an address, with ail ather like empowerad.

SIGNATURE: __ &%)~ Maner 02-1q o (850) §75-9529

SIGNATURE AND TYPED SFERINTED NAME OF SIGNING OFFICER 08 DIRECTOR Caw Dayime Fnore




