FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000051791 03-03-2004 90023 031 ***150.00

1. Entity Name

CAMARO USA, INC.

Principal Place of Business Maliing Address GHULSIIV
2301 CUTLER CT 2301 CUTLER CT
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
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6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— . e B _ . - Name B - - - -

ARAMBULO, RODOLFO | .
2301 CUTLER CT Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL Zip Code

8. The above namad grtity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
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+ After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . |:|  Added to Fees

10. . OFFICERS AND DIRECTORS .- 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
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NAME ' .. | ARAMBULO, REDOLFO NAME

STREET ADDNESS | 2301 CUTLER CT STREET ADDRESS

ClIy-§T-2IP KISSIMMEE, FL 34744 CITY-ST-2P

TILE ov [ Detete TTE [Jchange [ Addition
NAME AVEGNO, EDUARDO - NAME

STREET ADDRESS | 2301 CUTLER CT STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-57-2IP
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-12. Lhereby 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 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 or the receiver ¢f trustee empowered to execute this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 er Blogk 11 if
changed., o on an attachment pif an address, with all ether like empes
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YREQABHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytina Phone #




