FILED

2007 FOR PROFIT CORPORATION Sep 10, 2007 8:00 am
ANNUAL REPORT - - Sgcretary of State

1. Entity Name : -10- *EEX]3TS

BIG TWO MOTORS, INC. 09-10-2007 90055 002

Principal Place of Business Mailing Address -

600 SW 17 AVE - 600 SW 17 AVE

MIAMI, FL 33135, ' MIAME FL 33135 66021884

R e W0 A
Suite, Apt: #, efc. Suite, Apt. #, etc. 05112007 Chg-P CR2E034 (12/06)
City'& State City & State 4. FEI Number Applied For
- ) : . 65-1153728 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired | §8'75 Additionat

ee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TR — ——e— — . Name - —— - - — - ———

PEREYRA, ANA MARIA

600‘:SW 17 AVE 3 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI; FL 33135

“

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 Florida. | am familiar with, and accept
the‘lqbligations of registered agent.

2.

SIGNATURE

Signature, typed or printed name ol registered agent and Litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME PEREYRA, ANA MARIA NAME
STREET ADDRESS | 600 SW 17 AVE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33135 CITY-§T-21P
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDARESS
CITy -51-21P .. [ cmy-st-zp
TITLE Ooeee = - we {J Change  [F Addition
NAME NAME
STREET ADDRE3S JTREET ATDRESS : - —_ e
CITY-ST-21P CITY-ST-ZiP
TILE O oelete TTLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing doegs not gquality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental reperf is true and-a¢éUrage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfpowered to gxecutq 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 attachment with an addre

, with all othier like
A s

i T .
sigNATURE: e M SHEivet o

- SIGNATURE AND TYPED T PRINTED NAME OF 8 7NG ‘OFFICER OR DIRECTOR Date Daylime Phane #

mpowered,

Wi



