2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000025310

1. Entity Name

CARIBBEAN AUTO EXPORT INC

Secretary of State

03-29-2004 90084 004 ***150.00

Principal Place of Business

399 A ENTERPRISE ST
OCOEE, FL 34761

Mailing Address

399 A ENTERPRISE ST
OCOEE, FL 34761

2. Principal Place of Business 3. Mailing Address

AR IR A

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

03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fe
20-0915449 Not Applic
Zip Country P Country 5. Certiicate of Status Desied ~ []  $8-7 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, LUIS
399 A ENTERPRISE ST Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed namsa of registerad agent and title i applicabls,

{NOTE: Reglstared Agent signatura raquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. _______ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPS ot e ¥ [ Change »ﬁ.
NAME RODRIGUEZ, JAIME NAME Lols M Niverse _'(

STREET ADDRESS | 399 A ENTERPRISE ST STREETADRESS | QG A EnterpAlise s

civ-sT-2¢ | OCOEE, FL 34761 cv-ste (D oee, T BYrlt w
TITLE Y Defete TILE L —y Change i
NAVE RIVERA, RICARDO - NAME acio. € 6ERTNA Doowm: 323
STREET ADORESS | 399 A ENTERPRISE ST smetonness |GG A €atesdaise S

cmY-sT-2P | OCOEE, FL 34761 creszp | g oec 247 b/

TITLE S [ Delete TIFLE O cChange [Jad
NAME GERENA, LUIS M RIVERA NAME

STREET ADDRESS | 399 A ENTERPRISE ST STREET ADDRESS

CiTY-ST-2I OCOEE, FL 34761 CITY-ST-2IP

TIMLE O pelete TITLE Ochange JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIAY-S7-2P

TITLE [ belete TITLE [JcChange [JAd
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TLE O etete TITLE O Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-5T-2Ip

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the informati

indicated on this report 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 direc

of the corporation or the recesver or trust
changed, or on an attachment

SIGNATURE:

powered to execute {

port as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block -

3oy Yov- 6542061/




