2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P03000067706

1. Entity Name

HITONG MOTCORS CORP,

05-05-2008 90264 031 ***150.00

Principal Place of Business

9108 NW 105TH WAY
MIAMI, FL 33178

Mailing Address

9708 NW 105TH WAY
MIAMI, FL 33178

quvy777u

2. Principal Place of Business - No P.O. Box #

16507 NW § Ak

M ailin%Address

/3

GONWGECT

O

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

Fee Required

05012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
M ’A MI M / A MI 57-1172958 Not Applicabla
Zip Country Zip Country L . $8.75 Additional
33’6 Ci 7 3 3[ 68 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

WANG, HONG
9108 NW 105TH WAY
MIAMI, FL 33178

Name\A/;\,\/é-I HOA/E;’

Street Addrass (P.Q. Box Number is Not Acceptable)

13890 NW &7

City MIAM‘ FLIZ[D?%/QX

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

the obligations of registered agent

SIGNATURE

Signature, lypea or prnted name of registered agent and title ¥ appkicable.

(NOTE: Registered Agen! sgnature requinad when rainstating)

FILE NOWI!1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME WANG, HONG NAME

STREETADORESS | 10320 KINGSBRIDGE ROAD STREET ADDRESS

CITY-51-2P ELLICOTT CITY, MD 21042 CITY-ST-ZIP

TITLE [ Delete TTLE [l Change  [[J Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . - . ~ Ooeele — TTLE B S [ Ghange (7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-2P CITY-ST-2IP

TME O Celete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-ZIP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- ST-21P

TALE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repaort is true

changed, or on an attachment with an address, with all other like empowered.

301™-710-3854

{ SIGNATURE:

‘#UM/ Ll)_\
SIGNATURE AND TYPEQOR PRINTED NAME @7 SIGHING OFFICER OR DIRECTOR

5,08

Daytime Phone #




