2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000012930

1. Entity Nama
RICH PORT AUTO EXCHANGE, CORP.

(03-04-2005 90076 001 ***150.00

Principal Place of Business

4725 5. GOLDENROD RD.
ORLANDO, FL 32822

Mailing Addrass

4725 5. GOLDENROD RD.
ORLANDO, FL 32822

2. Principal Place of Business 3. Manmi

“Brantwmd Brive

LR

Suite, Apt. #, etc. Suite, Apt. #. etc.

01172005 Chg-P CR2E034 (10/03)
City & State @E{(& tate 4, FEI Number Applied For
éU )(ﬂ»a FC 43-2017516 Not Applicable
Zip Country Zip N Country ) . 33 75 Additional
2 222 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Ragmemd Agant 7. Name and Address of New Ragislered Agent
—— e —— T -~ e J— ~— - - = "Namel = ° R ) - B e Y

PEREZ, MARIA M
8404 MATTITUCK CIRCLE
ORLANDO, FL 32829

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragastered agent and tile f applicadie. (NOTE: Regislerad Agent signature taquired when reinstating) . DatE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TINE £ Change ] Addition
NAME PEREZ, ISRAEL P NAME
STREET ADDRESS | 2151 DECK COURT STREET ADDRESS
CIFY-ST-2P DELTONA, FL 32738 CITY-ST-ZIP
TLE §TD ] Detete TME (J Change  {] Aadition
HAME PEREZ, MINEDYS NAME
STREET ADDRESS | 8404 MATTITUCK CIRCLE STREET ADDRESS
CITY-S§1-2IP QORLANDOQ, FL 32829 Cmy-S1-ZiP
ILE [ Delete TIILE [ Change 3 Addition
NAME- - | . — P - HAME - —_— - a—t -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-S7-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CrY-ST-2IP
THLE 1 Delete JINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-S1-2IP . . -
TITE O Detete TIMLE [ Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-51-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ¢ further certify thal the information
pmental report is trua and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 ﬁuie this repcg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
IKe 8Impowsral

indicated on this repart or sup
of the corparation or the receiyeqor rustee empowered to,4
changed, ar an an attachmag wjlh an gad

SIGNATURE:

D /-0l

MATURE AND TYPED OR PRINTEC NAME OF SIGNING OFF}EROR)ﬁ!ﬁ’QR

Date Daytima Phone 8




