FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P03000012930 05-09-2007 90095 013 ***150.00
1. Entity Name
RICH PORT AUTO EXCHANGE, CORP.
Principal Place of Business Mailing Address quivvvv™
7911 BRENTWOQD DR. 7911 BRENTWOOD DR .
ORLANDQ, FL 32822 ORLANDO, FL 32822 ?
R AR AOEO

Suite, Apt. #, eic. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & Stala City & State 4. FEI Number Applied For

43-20175186 Not Applicatle
e Country ap Country 5. Certiicate of Status Desired [ fi ;esq Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New-Registercd Agent __
Name

PEREZ, JOSE | PRES
5918 WINCHESTER ISLE RD. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829

City FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. [ am lamitiar with, and accept
the obligations of registerag agent.

SIGNATURE
Signature, lyped o printed name of registerad agent and btk f apphcatie, {NOTE: Registered Agent signature roquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addad to Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO O Delete TITLE [ Change [ Addition
NAME PEREZ, JOSE | PRES NAME
STREET ADDRESS | 5818 WINCHESTER ISLE RD. STREET ADORESS
oIrY-5T-21P ORLANDO, FL 32829 CITY-ST-ZPP
TIME STD [ pelete TITLE [ Change [ Adaition
NAME PEREZ, MINEDYS NAME
STREET ADDRESS | 5918 WINCHESTER ISLE ROCAD STREET ADDRESS
CITY-55-2P ORLANDO, FL 32829 CITY-S3-2P
TALE [ Dalete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClITY-§T-21P CITY . SI-2IP *
TiTE 1 Detete THTLE [ Change [ Atdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-Sr-2IP
TE (1 Delete THLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily ihal the information supplied with this filing does not qualily tor the exemptions containgd in Chapter 118, Florida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an oflicer or director
of the cocporation or the receiver #Mirustee empowered (o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment an address, er ke empowered.
- S —
SIGNATURE: s 77

IGNATURE AND TYPED OR PRINTED NAME OF 5 DIRECTOR Date Daytrne Phone #




