P —

ANNUAL REPORT

2007 FOR PRCFIT CORPORATION

FILED

DOCUMENT # P03000043173

1. Entity Name
AUTOMEX GROUP, INC

May 01, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

11114 SATELLITE BLVD
ORLANDO, FL 32837

Mailing Address

ORLANDO, FL 32

11114 SATELLITE BLVD

837

DO NOT WRITE IN THIS SPACE

0 O

04302007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
81-0608150 Not Applicable

00 $8.75 Additonal

§. Certificata of Status Desired Fee Required

8. Name and Address of Curment Reglstered Agent

CALDERON, FRANCISCO
11114 SATELLITE BLVD
ORLANDO, FL 32837

/

DO NOT WRITE
IN THIS SPACE

ng its registered office or registered agant. or both, in the State of Florida, | am famitiar with, and accept

OY-70 07

8. The above name i its this statement for the purpose of chang!
the abligati gistered a )
SIGNATURE ‘: :E,? ; Eengsco &(0 Sy ] % SSIWENT
5

of the corporation or the r
changed, or on an

SIGNATURE-//A/

red,

iver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

an peftiress, with all other like smp
%2/#\(15@!7 A Sweand

. typed OF piinied Narfe of regisiered agent and title it appicable. {NOTE: Ragitiaced Agent signakues requiced whan Tainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ;
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME CALDERON, FRANCISCO f
STREETADDRESS | 11114 SATELLITE BLVD !
CiTY-ST-2IP ORLANDO, FL 32837
THLE D |
NAME CALDERON, JAVIER
STREETADDRESS | 11114 SATELLITE BLVD
CITY-ST-2p ORLANDO, FL 32837
TITLE
NAME
STREEY ADDRESS
onv.51.2¢ DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY. sT-2P
TILE
NAME
STREET ADDRESS R P
CITY- §T-2IP . .’:“:”'{]:“.:],U?!::'d:.::%ﬂ . -
TME N2 1730033013 152,75
NAME
STREET ADDRESS
CITY-ST-21P |
12. | hereby certily that the information supplied with this iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or divector

ATURE AND TYPED OR PRACTED NAME OF SIGHIG OFFICER OR DIRECTOR

04/53 /0 7

Dayvme Phone #




