FILED

- Apr 03,2006 8:00 am
s e PO ANNUAL REPORT oY ecrefary of State

_ _ of¢ e of¢

DOCUMENT # P03000022355 04-03-2006 90395 050 150.00
1. Entity Name
EXTREME MOTORCARS INC
Principal Place of Business Mailing Address '
5601 BROADWAY AVE ) 5601 BROADWAY AVE . 5 000 7 8 2 B
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US ' '
R s s VI 5 SYAOCA A

Suite, Apl. #, elc. Suite, Apt. # elc 01202006 Chg-P CR2EOM (1”'05)

City & Stale City & State 4. FEI Number Applied Far

72-1550731 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AQUINO, MARGUEITE
5601 BROADWAY AVE Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33407

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oifice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigratare, typed or printed raime of regwiered ageat and ttle il apphcable. (NOTE: Registerad Agent signature required when r@instatng) DATE
FILE NOW!!!’ FEE 1S $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P {7 Delete TITLE [] Change [ Addilion
NAME AQUINO, MARGUERITE NAME
SIREET ADDRESS | 5601 BROADWAY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-S1-ZIP
TITLE T belele TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-SE-2P CITY-$3-2IP
TILE O Delete TLE [Jchange [ Addition
NAME NAME
STREFI ADDRESS SIREET ADDRESS
CITY-ST- 21P CITY-5T-2IP
THLE [ petere WILE (O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ Deiete L [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S§1-21P
TITLE 3 Delgte TMILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST.2IP

12. ! hareby certity thal the information supplied with Lhis filing does nat qualily for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

LSIGNATURE:/ /i

S FFSIGRING OFFICER QR DIRECTOR

Daylime Phone ¥




