. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AN

DOCUMENT # P02000102378

Secretary of State

1. Entity Name
FIKO AUTO SALES, CORP.

Maling Address

720 NW 79TH TERRACE
MiIAME, FL 33166

Principal Place of Business

7209 NW 79TH TERRACE
RMIAMI, FL 33166

IR

01272006 No Chg-P CR2E034 (11/05)
Do N OT WR’TE IN THIS SPACE £, £ Nurmber ) Applied For
06-1548458 Not Applicable
B, Certificata of Staius Desirad O gi‘gigféﬁmr

6. Name and Address of Current Reglstarsd Agent

PEREZ, CARLOS
7209 NW 79TH TERRACE
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above namad enfity submits this statement jor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, lypad o prinled name of ragisiarad agent and title f eaplicable. [NOTE. Registerad Agent signatura required when reinstating} CATE

N4 2Ti6]

$5.00Mayv80 | 1o 0B -RND7E-016 150.00

Added to Fees

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Foe wiil be $550.00

10 QFFICERS AND DIRECTORS {

THE pP

NAME PEREZ, CARLOS
STREETADDRESS | 458 W44 PL
CIvY-ST-2P HIALEAH, FL 33012

e

STREET ADDAESS
oiry-§7-29

THLE

NAME

STREET ADDPESS
CifY-ST-ZP

DO NOT WRITE

i R L IN THIS SPACE

il

HAME

STREET ADDRESS
CTY- 5§-77

TME

NAME

STREET ADORESS
CiTY-5T-27IF

12. [ hareby cartily that the information supplied with this fling does not quality for the examplions centained in Chapter 118, Florica Statutes. | further cortity that the information
iyl on this repart or supplemental repert Is true anc accurate and that my signature shall have the same legal sffect as if made undar cath; that I am an officer or director
of the carporation or the recaiver or trustes empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachrnent with an addrass, with ali other like empowered.
SIGNATURE: ( o/ pe/ea) _‘)/t{mﬁ@ @a()‘y 75-4345D

SIGNATURE ANG TYPSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




