I
!
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000086773

1. Entity Name .

POINGIANA MOTORS USED CAR CORPORAﬁI'IQf:I

-

PR

Apr 22,2005 08:00 AM
Secretary of State

Mailing Ad'd;fes_s. - )
357 N ROYAL POINCIANA BLVD
MIAMI SPRINGS, FL. 32166

Pringipal Place of Business

357 N ROYAL PGINCIANA BLVD
MIAME SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

O

03222005 No Chg-P CH2E034 (10/03)

4, PEI Number Applled For

54-2067491 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Ranuired

6. Name and Address of Current Heglste ed Ag ent

KLEIN, JOSEF K
438 WREN AVENUE i
MIAMI SPRINGS, FL 33166 :

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statement for the purpose orchanging its registerad affice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

eihis

SIGNATURE _ L

Sigrature, lypod of prinlad name of registerad agant and tilie if appﬁcnhf_-'.f:

(NOTE. Registared Agant signature cequitgd whert ainsating

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing
After May 1, 2005 Fee will be $550.00 Trpst Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [ i
e PD ' ' Bl

NAME KLEIN, JOSEF K i
STREET ADGRESS | 438 WREMN AVENUE q
CITY-ST- 2P MIAMI SPRINGS, FL 33166 .

TITLE

NAME

STAEET ADDRESS
CITY-sT-2IP

TIne
NAME

STREET ADORESS M
CTY-S1-7P N

TIMLE
NAME
STREET ADDRESS i
CTY-ST-Z1

TILE

NAME

STREET ABDRESS
Ciry-s1-2I°

TITLE
HAME H
STREET ADGRESS 3
CTy-s1-2F ’

2801
Egilﬂ [=0.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filin do:if'not qualify for the exempnon stated In Section 119.07(3 33D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or diractor
of tha corparation or the receiver or frustee empowered ta exqcute this report as required by Chapter 807, Flarida Statules and that my name appears in Black 10 or Etoc:k 11 lf

changed, or on an anachmj?lh an address, with all other || o smpowerad.

»(?47@\/”

r
i
|
'

SHINATUAE AND TYPED OR PRINTED NAHEOFJSIGNINE OFFICER DR DIRECTOR

SIGNATURE: 7~ k Q e

~ Do Deytime Phone #

T

H




