2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
_Apr 20,2005 08:00 AM

DOCUMENT # P03000005732 ,
}...E)Ijlgpﬁagl'OMOTIVE INC

Secretary of State

- Ma__iling Add're.ss )
1511 SW 783 TERRACE
" PEMBROKE PINES, FL 33029

Principal Placa of Business

1517 SW193 TERRACE .
PEMBROKE PINES, FL 33028 "~

DO NOT WRITE IN THIS SPACE

e AR Y

04142005 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
85-0350122 Net Applicable

5. Certificate of Statys Desired [ $8.75 Additionat

6. Nams and Address of Current Registered Agent

Fae Raguired

HERRERA, GEORGINA
1511 SW 193 TERRACE .
PEMBROKE PINES, FL_33029 o

- - --DO NOT WRITE

~ IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its reglsterad office or ragistered agent, or both, Tn the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — —

Sigratre, tped o privled name of iegisieed agent and B8 if applizabla

{NOTE Registarsd Agent signatura required whan reinstating)

DATE

FILE NOwilt FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution.

9. Election Campalgn Financing

O

$5.00 May Be
Added to Fees

10. ___ CFPICERSANDDIRECTORS ]

TLE VP T
NAME HERRERA, GEORGINA
STREETACDRESS | 15711 SW 193 TERRACE

CITY-ST-2IP PEMBROKE PINES, FL 33029

UOOON03191 85
04./2005-80048-025 150,08

TIMLE P

NAME HERRERA, RAFAEL

STREET ADDRESS | 1511 5.W. 193 TERR.

CITY-ST-2P PEMBROKE PINES, FL 33029

e

NAME

STREET ADDRESS
CITY-57-2IP

‘DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITY - §T-2IP

—IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTy-sT-Z8P

TME

NAME

STREET ADDRESS
CIY-sT-2IP

12. | hereby certif thet the information suppl-i-eQ- with this filing

of the corporalion or the receiver oplrusteg 6 dled

changed, or on an attachment w

SIGNATURE:

Hhar like empowsred,

: _ doas not qualify 1or the exemption Statad in Section 1'19.0'?%3)(?); Florida Statutes, | further certify that the information
indicated on ihis report or supplemental ragort is trug and acsurate and that my signature shajl have the same legal e i
Gfexacuta this report as required iy Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11§

fect as if made under oath; that | am an officer or director

2-ig-0% 1S1-443-541)

Date Daytime Prone #

——an T —mm———— = -



