2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # P03000022355

1. Entity Narne

EXTREME MOTORCARS INC

(05-23-2005 90004 040 ***150.00

Principal Place of Business

5601 BROADWAY AVE

Mailing Address
5607 BROADWAY AVE

WEST PALIM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
- ————— - = - = - —_ e - - - e | T e T T T s S e—
Sute, Act. #. ete. Suite. Apt. 4. stc. 05022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ] Applied For
72-1550731 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

AQUINO, MARGUEITE

5601 BROADWAY AVE
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signaluie, lyped of priled name of regesierad agent and (¥la  aoplicable. (NDTE:

% Agent si

r9QuIred when DATE

FILE NOWI! FEE JS $150.00
—:-=~Due by September 7, 2005

Trust Fund Contribution.

8. Election Campaign Financing__

__._$5.00 May Be
Added t¢ Fees

In.accordance with-3-607:193(2)b)r F:5:rthe=—
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [} petere TITLE [J Change [ Adaition
NAME AQUINO, MARGUERITE NAME

STREETADDRESS | 5601 BROADWAY STREET ADDRESS

CITY-ST1-2P WEST PALM BEACH, FL 33407 CiTY-S1-2IP

TITLE O Delets TLE [ change £ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE { Delete MLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-21P

TILE O Detete 1ILE Clchenge [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51- 2P CITY-ST-2P

TTLE O oelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.53- 2iF <IyY-S1-2p

THLE 3 petete TITLE [0 Change [T Addilien
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cariify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceivar or trustee empowered to exacule this report as ragquirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
N -

SIGNATURE:

B-20-05  Sef- &44-697)

NINO OFFICER OR LHHECTOR

Daly Dayume Phone ¥




