FILED

: 2007 FOR PROFIT CORPORATION Feb 20’ 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000110949 02-20-2007 90056 014 **<158.75
1. Entity Name
SOLCAR ELECTRIC, INC.
Principal Place of Business Mailing Address 4 U U 4 l ( 1 J
14732 SW 176 TERR 14732 SW 176 TERR
MIAMI, FL 33187 MIAMI, FL 33187
PR T [ E s VGO AU EA
Suite, Apt. #, etc Suile, Apt. #, alc. 02132007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
03-0441236 Not Applicable
Zp Couniry Zp Couniry 5. Cenificate of Status Desired $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIMENO, CARLOS
14372 SW 176 TERR. Street Address (F.0. Box Number is Not Acceplable)
MIAMI, FL 33181
City FL ‘ Zip Code

8, The above named entily submils this stalement for the purpose of changing its registered office or registered agenl, or belh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed of prinled name of regisierad agert and tile il apphcable (NOTE Registerad Agent sKNature feqUied when 1einsiating) DA'E
FILE NOWII! FEE IS $150.00 § Clection Compalon nancing. ., $5.00 way se
After May 1, 2007 Fee will be $550.00 Trust Funa Conlribution. Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
ILE P 7] Delate 1TLE [ change [ Addition
NAME GIMENQ, CARLOS NAME
STREET ADDRESS | 14732 SW 176 TERR. STREET ADDAESS
CITY-§T-271P MIAME, FL 33187 CIfY-S1- 2P
LE O pelate 1NE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
IMLE {7 pelste LE [[I Change  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREE? ADDRESS STREE] ADDRESS
CITY-ST- 2P CIrY-SI- 2ip
TLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CHY $1-7IP
IMLE 2] Delete TITLE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP

12. | hersby certily that the information suppliad with thig filin é; does nol guality for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental repori1s a2 and accurale and that my signature shall have the same lega! effect as if made under caih; that | am an officer or diractor

of the corporanon or the recwer or ruslea efmpaofvered 10 execule this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 1t
h Bs, vilh all otherike smpowered.

S BFFICER OR DIRECTOR ] Bare Daytime Phona &

/ @2/ I:S/O [ 20y 920-5%6

d

4



