FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000025310 07-10-2006 90026 012 ***150.00
1. Entity Name
CARIBBEAN AUTO EXPORT INC
Principal Place of Busingss Mailing Address 3 UU z l 3 8 3
399 A ENTERPRISE ST 399 A ENTERPRISE ST
OCOEE, FL 34767 OCOEE, FL 34761
s S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
20-0918449 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired [ ?iggq j;ﬂtional
6. Name and Address of Current Registerad Agent 7. Rame 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 FL 1 Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agert and title if applicabla. (NOTE: Registered Agenl signature requirad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contributian, 0 Added to Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS P 11. ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P T elete TILE S S Lo 7 6)_ _ [l Change 3 Addition
NAME RIVERA, LUIS M NAME yav-a L’lﬁ_’k 7ol P f
STREET ADDRESS | 399A ENTERPRISE ST. STREET ADDRESS = SO V(/"/ w§ GO g b
omY-s.7p | OCOEE, FL 34761 avseee | Pl P oS u%fg«/f /7327
T v O Deete e SDichange [ Addition
NAME RIVERA, RICARDO NAME
STREET ADDRESS | 399 A ENTERPRISE ST STREET ADDRESS
CITY-5T-2IP OCOQEE, FL 34761 CITY-ST-21P
TIILE S 1 petete TLE Clchange [ Addition
NAME GERENA, LUIS M RIVERA NAME
STREET ADDRESS | 399 A ENTERPRISE ST STREET ADDRESS
¢ITy-ST-2P OCOEE, FL 34761 CITY-§T- 2P
THLE 1 oelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TIIE  Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE [1 Delete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
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 director
of the corporation ar the receiver or trustee empowergd to execute this WepPPas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ar, afidress, it
R g - Z0Pg
SIGNATURE £-30-p
§-GF SIGNING OFFICER OR DIRECTOR Date Daylime Phaone #




