s 10,

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 12,2004 8:00 am

1, Entity Name
ALTAMAR AUTO EXPORT, INC.

DOCUMENT # P03000041986

Secretary of State

03-12-2004 90023 045 ***150.00

Principal Place of Business

399 F ENTERPRISE ST
OCOEE, FL 34761

Mailing Address

399 F ENTERPRISE ST
OCOEE, FL. 34761

24013856

2. Principal Place of Business

3. Mailing Address

O HoX [363

8160 Sosthansd plzezs |) -~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR R AR

RODRIGUEZ, LUIS A
399 F ENTERPRISE ST
OCOEE, FL 34761

03082004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied Fq
Onlan do e Winhermesre. 1 FC 75 3//2,1& Not Applic
. a "
% 2 ? b A g% ipq —, g (9 Country 5. Certificate of Status Dasired d |§ese';§q 3?;;“0"5'
. 6._Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Cade

FL

the obiigations of registered agent.

SIGNATURE

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

Signatura, typed of pinted name of registered agent and

titte if epplicabla.

(NOTE: Registorad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 -
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME [ petete TITLE 5 . [ Change iﬂd
" NAME NAME f ‘ Rod rigue 2~
d P uils A ko e -
STREET ADDRESS STREETADDRESS |27 6O 500‘“;” a PSAECLE D
CITY-87-2IP CITY-§T-2P Onload o . O 22538
TITE [ pelete TIME CJchange  [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZiP
e | OTME e - o —— 3 Delete N TR0 TN 3:Change Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
MILE 3 Delete TITLE [Jchange [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP L CY-ST-2P
TLE [ pelete TITLE Cchange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . ‘ CITY-5T-2IP
TITLE [ pelete TITLE [ Change [T Ad
NAME NAME .
STREEY ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2P

changed, or on an attay

SIGNATURE:

LY JD-t5y-9a00

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report i 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 receivgr or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black

: ,; ar:izi’ith aF{ other like empowered.

P Ll e fer



